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Dr. James Branston Willmott. 



We are quite certain that no one will be more surprised to see 
his counterfeit presentment in this Journal than Dr. Willmott him- 
self ; but we need not say that it is a very great pleasure to us to 
be able to give our readers the portrait of one who has no peer 
to-day as a real hard worker and representative dental education- 
alist in Ontario. 

Dr. Willmott was born in Halton Co., Ontario, June 15th, 1837. 
His parents came to Canada from England when quite young. 
After living a few years in Toronto (then called Little York), they 
removed with their parents to the central part of Halton County, 
where they did, faithfully and well, their part in converting the 
wilderness into a fruitful field. Dr. Willmott had the good fortune 
to spend his early years on the farm : obtaining his education at 
the public school. In 1854-55 he was a student at Victoria College, 
intending to take the University Course in Arts, but he was 
prevented by failing health. In 1858 he entered the office of Dr. 
W. C. Adams, as a student of dentistry. In i860 he began 
practising in the Town of Milton, near his birth-place. He allied 
himself with the Liberals in politics from profound conviction, and 
naturally made foes as well as friends, but no one ever doubted his 
honesty. He took an active interest in the affairs of the town, and 
was soon called to a position of trust In 1863 he W£ls appointed 
a Justice of the Peace. Besides minor offices he was for three 
years a member of the Municipal Council ; two years of that time, 
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Chairman of the Finance Committee. In 1870 he attended the 
Philadelphia Dental College, graduating in March 1871. Although 
a foreigner there, he was chosen by his classmates to deliver the 
Valedictory on "Commencement Day." In July, 1 871, he removed 
to Toronto. In 1876 he was actively engaged in the movement, to 
place the Dental Profession of Ontario on a better footing, which 
resulted in the incorporation of the Profession as the Royal College 
of Dental Surgeons, of Ontario. In 1870 he was elected a member 
of the Board of Examiners, and, on the organization of the Board, 
its Secretary, and was re-elected each triennial election. In 1875, 
the dentists of Ontario met in convention and adopted a resolution 
requesting the Board to establish a Dental College in Toronto. 
The Board requested Dr. Willmott to undertake the organization 
of the College, associating with him L. Teskey, M.D., M.R.C.S. 
The first session opened in 1875, with Dr. Willmott as Senior 
Professor, occupying the Chair of Operative and Mehanical 
Dentistry, which position he continues to hold. 

The Doctor is a devoted man in church work. Born of Metho- 
dist parents, he, in early life, became a member of the Methodist 
Church and has filled nearly every office open to a layman. 
Soon after settling in Toronto he connected himself with the 
Metropolitan church, and has been deeply interested in its pros- 
perity. He now discharges the duties of Bible-class teacher, 
leader, trustee and treasurer of the Trust Board, besides being 
local treasurer of several important conversional funds ; was a 
member of the Toronto Methodist Conferences in 1885-86, and of 
the General Conference of the Methodist Church, which met in 
Toronto, 1886. In September, 1864, he was married to Margaret 
Bowes, niece of the late J. G. Bowes, ex-Mayor of Toronto. 

To Dr. Willmott's untiring energy the Profession of Ontario owe 
the proud affiliation with the University of Toronto, and the fact 
that the first degree of D.D.S. ever conferred in the British Empire 
was conferred at the April meeting last year. No man can occupy 
prominent positions in any profession, without being misjudged. 
Any man who succeeds in satisfying everybody may make up his 
mind that his work will not endure. Dr. Willmott has had to 
face many difficulties and some of the prejudices which are sure to 
meet every pioneer, but he has faithfully served his generation, and 
has given a stamp to dentistry in Ontario, which no honest 
practitioner would like removed. 
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Original Communications. 



Combination Fillings and Eclectic Practice. 



*By W. R. Patton, D.D.S., Cologne, Germany. 



The following was read before the A.D.S. of Europe, in Baden- 
Baden, in 1878, and I am happy to say that the views expressed 
then, have worked their way slowly to the front, and to-day are 
known under the popular title of "Combination Fillings." We 
have arrived at this result through an enforced eclecticism in our 
treatment of teeth, by grasping at, and making use of every 
material offered to us, in our vain efforts to prevent decay, and 
preserve the organs confided to the care of our experience. Ten 
years is a fair time in which to decide the important query : Have 
we gained greater knowledge in this time to enable us to save more 
teeth than in 1879? ^^^ more teeth saved, comparatively, to-day 
than formerly ? Let each individual practitioner ask himself these 
questions, and answer them for his own satisfaction. 

Every man knows where he has failed, so let him try again, and 
try something else than that in which he has failed, and find out 
new results as beneficial or otherwise, until he developes a natural 
eclectic knowledge of the manner and material he will use, according 
to the case. This can only take place with surety when the 
patient is a regular visitor, and one has time to note the perma- 
nency of the filling material used. 

My experience of the last ten years, with, as a general rule, a bad 
* class of teeth, is that the Combination-filling is the most permanent, 
and they have been as follows : Gold and amalgams (gold and 
cement), amalgam and cements, tin and amalgam. You will 
wonder at my not including tin and gold. The simple reason is, 
that after experimenting quite a time, I finally came to the con- 
clusion, through results, that gold and amalgam had the same 
effects with a more perfect possibility of manipulation. 

*I merely wanted to demonstrate by reading this paper (written ten years 
ago), that the present system of combination hllings, wnich is being so much 
advocated now in American Dental Journals, is nothing new, but has been 
there before and the system followed for years here in Europe. 
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I hold the oxychloride cements, and the oxyphosphates, as the 
acme of filling material if it were possible to prevent their erosion, 
and in so many cases chemical dissolution ; but herein comes the 
eclectic point — combine ! Why should a deep cavity be entirely 
filled with gold, or even amalgam ? It has been, or is, my pre- 
vailing practice to fill in 95 cases with cements, and cap the cavities 
with gold, amalgams, or both combined. 

No operator can make as close a connection with the walls "of a 
cavity with any non-adherent material, as he can with the plastic 
advantages of cements. A child could learn it ! 

Let the operator use his skill in preparing that cavity, with as 
little loss of material as possible, and he will find the filling of it in 
this way, child's play. Let the cement be capped to defend it, and 
you have a constituent underneath which holds the parts together, 
and here let me add, that cements should not be used too doughy, 
but soft and sticky, so that they will stick to the walls of the cavity 
and adhere there. Let the same care be used as in the use of all 
gold above, and the result is better. Take a so-called shell, merely 
the enamel coating so to say, standing as a ruin, carefully scrape 
the soft layers of dentine away from the interior, and plaster it up 
and around the walls with quite soft cement ; let it dry and harden, 
then repeat, and leave enough room in the centre for anchorage, 
and carefully take away the cement from the margins and root- 
edges, and cap nicely over with soft amalgam. I say soft expressly. 
Soft amalgam does not, in my experience, contract as much as dry 
or hard-pressed. The shell will not discolor, and the work will do 
good duty for even longer than the most sanguine could expect. 

The combination of gold and amalgam is, according to my 
experience, one of the best filling materials we can resort to. The 
combine appears to benefit each other in a preservative sense. 
Dentine, under this combined material, does not give way, as in the 
use of each separately ; if this depends on a galvanic or electro- 
development, I leave to science to determine. I can only vouch 
for resulting facts, and those benefits. My principle is to fill with 
gold wherever that part of the tooth is visible, to evade darkness 
of color, and fill in the rest with amalgams, of qualities according 
to case. For example, a proximate-cavity in a central incisor — 
The labial surface from underneath with gold and the lingual with 
amalgam ; when polished later, you have the appearance of a gold- 
filling from the superior side, and the inferior dark but invisible. 
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The same treatment for bicuspids. The buccal surfaces with gold, 
and the lingual with the gum margin, with amalgams. If the teeth 
are hard, use hard amalgams, containing (or supposed to) more 
silver and some gold. If the teeth are of a soft character, then 
amalgams of tin and copper amalgam. I could enumerate in- 
numerable cases where combinations are of value, but I have taken 
up too much of your time, and will close with the hope of hearing 
later of still greater development in this direction, when a false 
shame has been conquered, and practitioners will own up to having 
patched up their own failures, and even by that means preserved 
teeth, comparatively, for the suffering patient 

When the time arrives when Dental magazine recorders will 
give us their real daily practice, and not rush to press with the 
extraordinary, I fancy more benefits will be gained by our fraternity 
at large, than that of competing with the yarns of the angler, whose 
reputation is so unenviable. 

Failure leads to success, and nothing succeeds like the latter. 

" Among the disadvantages of a young man of our profession, 
when writing his ideas regarding any of the many subjects inviting 
close attention and subsequent thought, stands predominant his 
fear of being looked upon as conceited, and his crude observations 
be lost on his hearers, under the damping verdict of inexperience. 
In this connection I must plead guilty to a feeling of depression 
when noting the few remarks I have to make on this subject — and 
which I have consequently made as concise and unobtrusive as 
possible — through the fear of being gobbled up by some dis- 
tinguished scientist in dental theory, to detail the conditions of the 
fluids in mguths where I would fill teeth in a certain way ; whether 
the exciting causes of caries in these cases might be chemical, 
vital^ chemico-vital^ parasitic-electric or galvanic-electric, etc., which 
is exactly what I am thoroughly incapable of doing, and when I 
read — to quote the language of a prominent writer, that "the 
pulp-vessels should be charged with negative electricity, the normal 
pulp with positive electricity, but, in a pathological state, the 
surface of the dentine as well as the roots would be charged with 
negative electricity," etc., my nervous system receives an electric 
shock, which pervades me with an indescribable feeling of meanness 
when I recognize that / cannot discover the exact state of the 
tooth I am to operate on, in this connection, so as to arrive at that 
great goal — the infallible filling. 
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The writers oil the electro-chemical action^ and all the other 
theories, having discovered the enemy, shouted — and how have 
they shouted, an alarm ! — do not retire and arrange as practicable 
a specific defence as possible in the first place, and then, secondly, 
an attack against the encroaching foe, but are so entirely dismayed 
at their own discovery, which they so diligently impart, nevertheless,, 
that confusion arose in the main body to which they belong. This, 
in its turn, panic-stricken as it were, immediately divides into 
factions of extremists. Thus, weathering the general defence — and 
we all know that a party divided in itself must fall — such appears- 
to be the state of affairs amongst us since an eminent practitioner 
and others discovered the undermining enemy and retiring in 
dismay — returned, bearing their horns before the hitherto strength 
of dental practice, expecting the walls of the most progressive 
specialty of the century — walls founded in gold through educated 
ability — to crumble away as the walls of biblical history, in order 
to be built anew in plastic materials. 

Those who run into one extreme are accountable for the folly of 
those who run into a contrary — so the printed words of Dr. Flagg, 
in vol. 20 of the Dental Cosmos^ 1878, where he states in italics : — 
" I have not used one sheet of gold-foil for almost two years, and 
have sailed for the last seven months with * no gold used ' on my 
appointment cards " — is an extreme statement from a gentleman of 
his capacity and position, liable to have caused, and to still cause, 
an indefinite amount of corruption in the core of our profession, 
particularly among younger members, who look up to knd expect 
to learn maxims of wisdom from men of such experience. 

We must always appreciate the electro-chemical theory, if only 
that it has drawn the attention and skill of the " gold-or-nothing " 
operator to the value of filling teeth with something other than 
gold. The relative work of the experiments made to demonstrate 
the electro-chemical theory is yet far from being open to objection. 
It may be conducive to dental science to experiment in the 
laboratory, but I do not think such experiments are conclusive, 
when we consider the innumerable changes in the fluids of a living 
organization, besides the changes in temperature in the oral cavity 
(F. 98*6° natural), which cannot be directly recognized in every case 
so as to diagnose the best practical result I believe it impossible 
to obtain the same conditions out of the mouth as in it ; the 
destructive agents used out of the mouth always affect the enamel 
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most and in the mouth affect it least When distinct rules are 
given (if that will ever be possible) through such experiments, to 
repel the ravages so easily discovered, but not more easily combated 
to-day than previously, then will I become also an extremist, and 
lowering my flag to Dr. Flagg, shout: "^^ roi est mort — vive 
le roi!'' 

Any man with ordinary common-sense (and this kind of sense is 
anything but a common virtue) has filled and fills teeth in his 
attempts to resist decay, in the same manner as the original " new 
departure system," though he does not throw such an important 
filling-material as gold is in educated hands, at the same time 
overboard — thousands of teeth can be shown, most effectually 
resisting further decay through gold, and thousands also can be 
shown where other materials, plastic, etc., are effectually doing the 
same purpose. 

The total condemnation of one material or another can only be 
founded on bigoted error. Gold, in certain places, is the best of 
filling materials ; amalgam and other plastic preparations, in certain 
cases, are as " good as gold ; " whereas, in other certain cases, 
amalgam and other plastics are of use to the dentist, where gold is 
a '* delusion and a snare," and still in other varieties the plastic is 
better, in fact the best of all materials, but in connection with gold, 
so that we see without the one or the other we are literally nowhere, 
and where that is — as Dr. Atkinson would say — "only God- 
Almighty knows !" 

The prevailing eulogism, " he is a first-class operator," refers only 
to a man's capacity to use gold, and has kept hundreds of first- 
class men, through the exclusive mechanical use of this material, 
from devoting their energies to a development of other substances 
of as great a value to dental science — besides evading the mental 
strain and physical exhaustion suffered by the patients, and especi- 
ally by the operators themselves. 

Speaking with a N. Y. dentist, of reputation as a conscientious 
operator — ^who was travelling to build up a broken-down constitu- 
tion — in a conversation on this subject, he replied to one of my 
queries, " Why am I done up, simply by the wear and tear of a 
first-class operation — by putting in difficult fillings in inaccessible 
places ? " As to my query, " Why," he replied, " I must keep up 
my reputation ! " I may have observed that he, in addition, made 
a remark to the effect that he had " conscientious doubts if the work 
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he gave so much labor to could not have been done sooner and 
better otherwise." 

Has not this same idea, carried out, been for some years the 
cause of keeping active minds from other means and remedies, 
which could have allayed much physicial suffering to our patients, 
even under mere manipulation, and kept the operators themselves 
from a more extended and accurate observation of other filling 
materials ? The tendency of this paper is not in any way that of 
gold versus plastic ; but I cannot evade putting the question, "Have 
plastic fillings had the same trial, in all cases, in the same manner 
as gold ? Would not plastic fillings probably show as good an 
average of benejit given, if their use was not always to a great 
extent considered derogatory, and principally used when we could 
not use anything else ? " If certain plastic fillings are resorted to 
for frail and diseased organs, in order to save them, can we not 
logically reason that they will save organs that are otherwise, com- 
paratively speaking, strong and hardy ? 

If we take the two most prominent filling materials now in 
general use. Gold versus Amalgam, the former used through edu- 
cated hands, the latter through uneducated use, then this difference, 
notwithstanding, and principally on account of the want of a general 
educated use of both ; I have no hesitation in saying, that, as many 
or more teeth, though often unsightly, have been preserved to their 
owners through amalgam than gold. 

Is it necessary that patients should regard such plastic fillings as 
inferior, and that an operator fills a cavity with the poor (?) article 
in order to save it, at the same time informing his patient that it is 
" not worth gold," and time shows the frail organ still on duty ; 
while a neighboring effort that caused much more patience and 
energy to deck in glittering garment of gold, must be patched up, 
renewed, restored, or something of that sort And with what? 
Generally with amalgam — the poor Cinderella of filling material ! 
Is it not true that, for the proud privilege of being first-class and 
doing everything in gold, labor and time are sacrificed when certain 
definite kinds of teeth, and certain definite cavities in teeth, could 
be better manipulated with another material. 

Inefficiency and unskilfulness need not be attributed to those 
inserting plastic fillings, for where the more conscientious effort is 
smiled at, the more successful will be the results attained. When 
and where to fill, what to use and how to use it, are the principal 
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points demanding judgment of an educated dentist Extremes 
have ever proved valueless, but by listening to the arguments of 
both sides, he, by civil observation, proves the safest man, who 
accomplishes solid enduring work by an eclectic use of that which 
is good, or seems good, to his understanding. 

After these few, and I hope, concise remarks, I will state where, 
in my opinion, there are places where plastic work is superior to 
gold as filling material ; under plastic, I consider amalgams, gutta- 
percha, pure ; and in its various combinations with other substances 
to harden it ; Paul, Sons & Rastaing's cements first, and those under 
other names secondly. 

About the first opportunity I would find when I would look 
around and think of what I could best use for my purpose, and in 
in the hope of doing something permanent towards a probable 
successful result, would be, when I have cavities to fill which are 
difficult of access (here the cavities were demonstrated on the 
blackboard). According to case, amalgam and gutta-percha. Then 
dilapidated teeth " not worth gold ? " Cement here is nearly use- 
less, most every one understanding what such cases mean. 

Young patients with perceptibly poor constitutions — teeth frail 
and badly decayed : gold and amalgam, tin and amlagam, gutta- 
percha. Teeth of defective tissue, called "chalky " : gold and 
amalgam, tin and gold (amalgam in combination with tin, which 
latter should be laterally pressed to the walls of the cavity between 
the amalgam and dentine). 

The deciduous teeth, when amalgams, gutta-perchas and cements 
are mostly preferable to gold. 

Soft teeth, where one simply diagnoses that fillings of any kind 
are least likely to preserve, do. do. 

Large-crown cavities, with only enamel walls standing, fill with 
cements and capped with gold, tin, or amalgam. 

Cavities in teeth far below the margin of the gums, in every .case 
with amalgam ; if portions protude over margin and look dark, cut 
away subsequently (when hard) and replace top portions in gold. 

Woman's teeth, during pregnancy, on account of softening of 
substance and later replacement 

Teeth of nervous persons of weak organization, incapable of sup- 
porting any lengthened operation. 

Those cavities on the necks of teeth, where plates having been 
upheld by pressure of margins or thorough clasps, we find enamel 
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dissolved, and underlying dentine generally softened to a gelatinous 
condition : amalgam and gold, and amalgam and tin and gold. 

Front teeth, for sake of appearance, where too large fillings in 
gold, or any other metal, serve to draw the attention of the public 
to the defective state, inlaid portions of porcelain teeth, Rastaing & 
Doulson cements, Davis* gold (a gold formerly used, of a very light 
straw color); and finally, I would fill with amalgam and the other 
plastic materials, where I thought they could be of use, to suit the 
cavities in those teeth — abounding so numerously in the mouths of 
" poverty ; " in those cases, gentlemen, good deeds in amalgam are 
better than gold, when you have no time to afford the latter for 
sympathetic charity. 

These are a few of the conditions and places where I conscien- 
tiously would prefer plastic fillings as superior to gold. Where one 
evades the necessity of taxing the patient and himself to a complete 
exhaustion, through operations in gold of unusual magnitude and 
extrerne length, and which often finally leave a doubt — a cringing 
doubt in the minds of conscientious men, if he has really benefitted 
his patients in accordance with the Hercules-like manipulation 
necessary to such work. 

The dentist may earn his bread by the sweat of his brow, but I 
do not think he is justified in making his patient the victim of 
unnecessary suffering, and then sweat his purse for the sweating 
undergone by both. 

If the teeth of civilization are yearly degenerating, then more 
means must be sought, for resisting their decay, than the sole 
mechanical use by one material, viz.: gold, applied in all cases and 
conditions. 

If we aim to relieve suffering and prolong the use of organs 
necessary to a healthy being, then searching for cause and observ- 
ing effect, we must break the bands of established usage and teach- 
ing and treading our way over new fields of extended and accurate 
observation, we may arrive at a goal, where we will find that our 
efforts in " plastic " models for the great monument " Preseveration," 
may later be petrified into the permanent marble of success. 
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Choice of Material for Filling. 



By W. a. Brownlee, L.D.S. 



This subject is one full of interest to the operator and importance 
to the patient In considering the subject we must take it for 
granted that the patient has put himself into our hands for 
treatment : expecting the dentist to perform such operations as are 
necessary, with the greatest skill, and by the. use of the best filling 
material. 

In general practice our hands are often fettered by either the 
economy or choice of the patient, and to this we may attribute 
many failures in filling which might have been obviated had the 
choice of material been left to the superior knowledge of the 
dentist. 

We have no filling material to which we can apply the name 
" Perfect," and, therefore, we must select from such as we have, the 
most suitable for any given case, or particular class of teeth, 
considering also the condition of the cavity to be filled. 

To merit the name " Perfect," a filling material should be the 
same color as the tooth to be filled, a noncondutor of thermal 
changes, easy to introduce, easily adapted to the walls of the cavity, 
capable of resisting the dissolving power of the fluids of the mouth, 
capable of bearing the same amount of pressure as tooth tissue in 
the same position, should adhere tenaciously to the walls of the 
cavity and not shrink, should not be liable to cause any physical 
disturbance, and capable of taking a high polish. 
• In order to choose a filling material we must first ascertain the 
condition of the tooth to be filled, the position of the cavity, and 
conditions of the fluids of the mouth. 

Teeth are either temporary or permanent, and all teeth of either 
sets may be included in two classes : ist, hard, dense, or well 
calcified teeth ; 2nd, soft teeth : which will include such as are 
deficient either in lime salts or animal matter. The deficiency in 
the latter class is due to causes \fhich prevent the deposit of the 
required amount of inorganic matter in the teeth during their 
development, or its proper assimilation. These causes are various, 
the principal of which are disease, improper food, and hereditary 
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predisposition. The advisability of filling children's teeth cannot 
be disputed as the fact is clear, that if the teeth are extracted before 
the proper time, the bones do not develop as they should and the 
permanent teeth will be more or less crowded, a condition which 
renders them more liable to decay. 

All treatment should be pursued with a knowledge of the 
predisposing cause. It is impossible to remove the predisposing 
cause, but remove the exciting cause as far as possible. The object 
of filling is to restore the continuity of the protective covering of 
the tooth, we cannot improve the condition of the surrounding 
tissue, therefore it is just as liable to decay as before. 

In filling temporary teeth it is not advisable to use gold, as the 
plastic fillings are preferable for two reasons : they are more quickly 
introduced, therefore less tedious to the little patient, and will 
preserve the teeth quite long enough to allow nature, in her ordinary 
course, to replace them with permanent substitutes. 

If decay begins at so late a period that the permanent tooth will 
replace it before the cavity is large enough to give trouble, I think 
it would be judicious to leave it without filling. If, however, it is 
thought well to fill the tooth, we are to be governed by the position 
of the tooth and condition of the oral fluids. 

If the cavity is in the incisors or mesial surface of the cuspid, the 
position of the cavity, such as will protect it from the friction of 
mastication, or where there is marked acidity of the fluids of the 
mouth, I would advise the use of gutta percha. 

WJiere the filling is exposed, or fluids of the mouth alkaline or 
neutral, use oxyphosphate cement as it is harder and will bear 
more friction than gutta percha. In temporary molars if the cavity 
is small I would use amalgam, unless the pulp is nearly exposed 
— then use oxyphosphate cement, and, if found necessary, the 
surface of the filling can be removed, retaining-points made and the 
cavity filled with amalgam. 

It is necessary to enumerate here only the few filling materials in 
general use, viz. : gold, amalgam, tin, gutta percha, and the oxyphos- 
phate and oxychloride cements. Other varieties of material have 
been used but not with enough success to merit a place among 
those in constant use. In the majority of cases gold is the best 
filling material. The various forms in which gold has been used 
have given way almost entirely to cohesive foil. Soft gold, by 
reason of its pliability, can, perhaps, be more closely adapted to the 
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walls of the cavity than any other form, but its difficult manipu- 
lation has given cohesive gold, which is more easily worked, the 
preference. 

The failures in gold fillings are generally caused by want of 
proper adaption of gold to the walls of the cavity, thereby allowing 
leakage, or by jarring or chipping of the edges of the cavity by the 
plugger, or by improper finish on the filling ; in the latter case it 
may either overlap the edge of the cavity or be deficient, exposing 
the edge of the tooth tissue, either of which would be a source of 
danger. If the gold is not properly condensed it is liable to scale 
off and thus expose the tooth substance. 

Some practitioners are too apt to treat all cases alike, thereby 
multiplying the number of failures. In a case where gold would be 
the best filling, if properly introduced, under existing circumstances, 
it might prove useless in preserving the tooth. Take, for instance, 
a cavity on the distal surface of a second superior molar, in that 
position it would be next to impossible to make a perfect gold 
filling while a good amalgam filling could be inserted successfully. 
In this instance I would say, use amalgam, a good amalgam being 
better than a bad gold one. 

Another position in which I would not recommend gold is on the 
buccal surface of inferior molars, when spreading, superficial caries 
exists, as it would require frequent renewing. Here I would 
recommend Hill's stopping or some other preparation of gutta 
percha. 

Under the following circumstances I would recommend gold : 
Where the patient is over fifteen years of age, the composition of 
the tooth hard and dense, the organic and inorganic constituents 
well proportioned, and the cavity easy of access so that a compact 
filling can be inserted and properly finished off. 

In contour filling cohesive gold is the only material which can be 
used successfully. The best manner in which to prepare gold to 
make a strong filling, is to fold the leaf fan-shaped. 

Gold has no therapeutical action on tooth tissue, therefore will 
not cause nature to exert any recuperative power, but acts simply 
as a mechanical plug by which the injurious agents are excluded. 

Some operators advocate the lining of cavities with soft foil 
previous to filling with cohesive gold ; this cannot always be carried 
into practice as the shape of the cavity will not permit it The 
objection of this style of work is that no union takes place between 
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the soft and cohesive gold, and therefore the mass of cohesive gold 
in the centre of the filling is liable to be displaced. 

Practically, amalgam stands next to gold as a filling material, 
being sufficiently hard to bear the pressure of mastification, it is 
insoluable, easily inserted and easily adapted to the walls of the 
cavity. Where the patient is very susceptible to the influence of 
mercury, amalgam should not be used, but these cases are indeed 
rare. The influence of so small a quantity of mercury at such a low 
temperature would have little effect, because a temperature of five 
hundred degrees is required to produce any injurious mercurial salt. 

In using amalgam it should contain such proportions of metals 
as to prevent it from shrinking. A good percentage of tin will 
prevent this, the presence of a large proportion of tin makes the 
filling less brittle which is rather an advantage, as it renders it less 
liable to crevasse. A good filling material is obtained from forty- 
nine parts tin and fifty-one of silver, a small portion of gold gives to 
it a finer grain. Crevassing is a serious fault of amalgam, especially 
where the filling is required to bear much pressure. Take for 
instance an approximal cavity in a molar or bicuspid, the pressure 
of mastification chips the brittle edge off the filling, leaving a 
crevice between the tooth tissue and filling which is injurious in 
two ways ; first, matters such as particles of food and the like, 
being pressed between the tooth and filling tend to force the filling 
out of place, second, these particles of food remain there and exert 
an evil influence by being decomposed, forming acid which renews 
the decay, this latter objection will apply to any amalgam filling 
which has to bear pressure, the former only to approniixal fillings. 
Gold has not this objection, being malleable. 

Another great objection to amalgam is its tendency to discolor. 
Any filling which contains mercury will discolor in the mouth, 
therfore is not suitable for use in any cavity where the filling is 
exposed to view, as for example in the incisors or anterior surface 
of cuspids. It not only oxidizes on the external surface but also on 
the surface, which is in contact with the tooth substance, and will 
cause a dark appearance on the surface where the walls of the 
cavity are thin and semi-transparent. The formation of oxide 
beneath the filling in some cases slightly raises the filling from its 
place so that the surface is higher than the surface of the tooth 
tissue surrounding it. This is apt to make the filling leak, yet it is 
possible that this oxidation retards the process of decay by its 
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presence. When new, the color of amalgam is less objectionable 
than that of any other material with which teeth are filled, and when 
subject to constant friction by mastication presents a smooth, bright 
surface for a long time. Amalgam should be used immediately 
after it is mixed for, if disturbed after crystalization begins, it is 
likely to become more or less friable. Too much mercury or too 
little will also injure the properties of amalgam. 

Amalgam can be used to advantage in some cases as a foundation 
for gold fillings ; for example, a cavity which extends so far below 
the margin of the gum as to make it impossible to apply the rubber 
dam successfully the cavity may be filled nearly to the margin of 
the gum with amalgam, allowing it to set, apply the rubber dam, 
and complete the operation with gold. 

I would conclude then, that amalgam would be preferable to gold 
in the following cases : — In back teeth, the crowns of which are too 
frail to stand the pressure necessary for the insertion of gold, in 
cavities where it is impossible to properly consolidate and finish off 
a gold filling ; for example, the posterior surface of a second or 
third molar, in molars of the temporary set and, as above suggested, 
as a foundation for gold in certain cases. 

Next in order, we will mention tin, which is not very extensively 
used on account of the difficulty of inserting it. It is manipulated 
in the same manner as soft gold, therefore considering the difficulty 
of inserting it, the very slight difference in cost of the quantity of 
material required for a filling, and the fact that it becomes black 
where the fluids of the mouth are vitiated, gold is preferable, for 
where you can insert tin you can insert gold. 

It is better than amalgam to preserve a tooth ; on account of its 
malleability it will not crevasse or chip at the edges, it will therefore 
remain in contact with the walls of the cavity if properly introduced. 

Gutta percha has a number of good qualities, although not hard 
enough to bear the friction of mastication, yet in protected cavities, 
or those where no great amount of pressure comes on the filling, 
gutta percha will give years of service. It is especially useful in the 
teeth of children under the age of fourteen years ; under this age it 
is not advisable to use gold as the teeth are not thoroughly devel- 
oped, the pulp larger and the proportion of inorganic matter le^ 
than in teeth of adults. The pulp being larger a metal filling, by 
reason of its great conducting properties, is liable to cause death of 
the pulp. During the constitutional changes of puberty the mucous 
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secretions are markedly acid, and from that cause a recurrence of 
decay is liable to take place ; at that period the teeth are also very 
sensitive. For these reasons gutta percha is a valuable filling 
material at and before that period until the composition of the teeth 
is determined and the fluids of the mouth have returned to their 
normal state. 

It is urged as an objection to gutta percha that it shrinks from 
the walls of the cavity, but if the cavity be kept perfectly dry and 
the walls are first coated with a solution of gutta percha in chloro- 
form and the filling then introduced without too much heat and 
kept under pressure until it cools all the shrinkage will be about 
counterbalanced by the. heat and moisture of the mouth. 

It is well adapted to buccal cavities in second and third molars 
where there is a tendency to superficial decay, as the filling must be 
frequently removed. Approximal cavities which can be easily 
approached from the side instead of the crown are suitable cases 
for treatment with gutta percha ; but here there is one objection to 
its use ; when severe pressure comes on the crown over the filling, 
if there is only a thin portion of tooth tissue intervening, it will give 
way as the gutta percha is not sufficiently hard to afford support, 
so this treatment is only admissible where the cavity is a consider- 
able distance from the crown. 

Cement filling has of late years taken an important place among 
filling materials and presents many useful properties, but has one 
fault which entirely destroys its worth as a permanent stopping, 
that is its solubility in the fluids of the mouth. It is especially 
soluble if there be a small amount of acid present, and acid is 
found in nearly every mouth from some source or other ; if the 
saliva be not acid itself, there are other sources from which the 
destructive agent may come, such as acids taken with food or 
medicine, or formed by the decomposition of particles of food left 
between the teeth. If the fluids of the mouth were always alkaline 
then cement fillings would give efficient service for a length of time, 
but although the saliva is slightly alkaline when first secreted it 
becomes neutral and frequently acid when mixed with the secretion 
of the mucous glands of the mouth, and its influence is constant 
upon the filling. The decay of the teeth is of itself a proof of the 
presence of acid, for decay in its first stages consists in a decalci- 
fication of the hard tissues of the teeth by acids present in the 
mouth. 
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The cements are very valuable as capping or nonconductors in 
large cavities under metallic fillings where the pulp is nearly or 
altogether exposed, because the salts of a metal are not as good 
conductors of heat and cold as the metals themselves. In the choice 
of a cement for this purpose one should be sought which will not 
produce too much pain and discomfort to the patient If the pulp 
is exposed it is well to cover the exposed part with oxide of zinc, 
mixed into a soft putty-like mass with creasote, then apply the 
cement in a consistency which will require little or no pressure and 
leave unmolested until thoroughly set A filling made of oxide of 
zinc and powdered silica mixed with phosphoric acid is less irritating 
than one mixed with zinc chloride and makes equally as good 
cement for lining cavities. 

Tooth tissue will not decay under oxychloride filling, and even 
partially decayed dentine will become hard and serve for many 
years when left over a nearly exposed pulp if covered with this 
cement The ingredients of the cement act as both stimulant and 
antiseptic, inducing in some cases better organization in the living 
tissues to which it is applied. It is the only filling material that 
adheres to the wall of the cavity and will therefore be more likely 
to exclude moisture, but when the filling becomes dissolved away 
from the edge of the cavity it will allow recurrence of decay just the 
same 'as any other filling, when not in contact with the wall of the 
cavity. Where the operator intends to insert a metallic filling in a 
tooth of soft composition it is well to line the cavity with oxychloride 
or other cement, allowing it to come as near to the edge as possible 
without being exposed, make the retaining grooves in the cement, 
and fill with gold or amalgam, whichever is most suitable to the 
case. 

This method will give the advantages of a hard surface with the 
preservative influence of the cement against the walls of the cavity. 

The good qualities of oxychloride or oxyphosphate filling may be 
enumerated as follows : — It is a non-conductor, it adheres to the 
walls of the cavity, therefore excludes moisture ; it has a beneficial 
therapeutical action on tooth tissue with which it is in contact, it is 
easily introduced and easily adapted to the walls of the cavity, and 
it is very near the color of the teeth. 

It may be used to advantage in the following cases : — For filling 
nerve canals and pulp chambers, for lining cavities in sensitive teeth, 
for capping exposed pulps, for temporary or test fillings, for filling 
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in temporary incisors and cuspids, and also in teeth of soft texture ; 
in the latter case it will require to be frequently removed. It will 
also prove servicable where the tooth is so frail that it will not bear 
the pressure necessary for the insertion of gold filling. 

Although there is much in the choice of a material for any given 
case, yet, many failures occur from lack of skilful manipulation of 
that material, either in its preparation or insertion ; but an operator 
who is capable of choosing the filling material best adapted to a 
certain case is also likely to be capable of properly preparing the 
cavity and manipulating the chosen material. 



Cantharides Destruction. 



By T. Dala, Newfoundland. 



I have never used arsenic for destroying the pulp in deciduous 
teeth, because one is never sure of the condition of the foramina at 
the apex. For a long time I gave nitrous oxide and destroyed it 
under its influence ; then I used repeated applications of carbolic 
acid. But to Prof. E. T. Darly, of Philadelpjiia, I was indebted 
for suggesting the use of Spanish flies, or cantharides, and I can 
recommend it after nine years* experience. Moisten a pellet of 
cotton with carbolic acid, and then dip it into the powdered canthar- 
ides — not the tincture, generally two applications may be necessary. 
After removing the pulp, and you desire to preserve the tooth for a 
short time, place a little dish of lead punctured with a hole in the 
top, leaving a needle in it, to be withdrawn after filling with 
amalgam. It is not necessary to treat the root canals of deciduous 
teeth with the same care as those of the permanent ; and my 
experience with the cantharides has been that they never need it as 
if arsenic had been used. 



The Dental Profession. 



Mr, Chairman and Gentlemen : 

One of the most memorable and important interviews which 
ever took place between two individuals in this world, was held on 
a raft in the middle of the River Nieman, at the little town of Tilsit, 
in Prussia. 






I 
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At one o'clock precisely, on the 2Sth day of June, 1807, boats 
put off from opposite sides of the stream and rowed rapidly 
towards the raft Out of each boat stepped a single individual and 
the both met in a small wooden apartment in the middle of the 
raft, while cannon thundred from either shore and the shouts pf 
armies drawn up on both banks, drowned the roar of artillery. 
The two persons were the Emperors Napoleon and Alexander, and 
the history of the time tells us that they had met to " arrange the 
destinies of mankind" 

The hastily constructed raft on which the interview took place, 
will be remembered as long as the stor>' of great conquests and 
mighty revolutions can interest the mind of man. 

The conference lasted but two hours ; it was entirely private 
between two Emperors and yet it was fraught with ^nomentous 
consequences to millions. It was one of the great crises in human 
history, when the currents of power that govern the nations take 
new directions and break over the bounds and barriers of ages. 

Fifty years ago this present autumn, in the City of Baltimore, 
was held another conference of far more momentous and lasting 
importance to mankind, than that between Napoleon and 
Alexander. It was not watched with larger expectancy by great 
armies ; it was not hailed by the thunder of cannon and the shouts 
of applauding thousands ; it was not arranged beforehand by keen 
and watchful agents, guarding the interests and safety of those who 
were to meet. It was at night — in a private house and was brought 
about by the mingled anxiety and desire of a few earnest men to 
know more of the truths which had so fired their imagination and 
charmed their senses. And yet from that humble night conference 
between Dr. Chapin A. Harris and his associates, there have 
gone forth beams of light and hopes of relief to the ends of the 
earth. 

The plans formed by Napoleon and Alexander at Tilsit, were 
reversed and defeated long ago, and it is impossible to trace their 
influence in the conditions of European nations to-day, while from 
the plans and purposes of that other conference, have gone forth 
blessings which have already changed the condition and cheered 
the hearts of millions and have more influence in the world to-day 
than ever before, and are destined to go on increasing in power and 
influence until they shall be received as the harbinger of comfort 
and joy to every nation under heaven. 
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It is now plain of recognition, that the great science of medicine 
and surgery, wrestling with the intricate and unsolved problems of 
the human system, failed at the opportune time to comprehend the 
importance which attaches to the care and preservation of the teeth> 
as it utterly refused to make provision for their study or the 
treatment of their diseases. 

Respectable and medically-educated dentists, seeking admission 
to their associations, were refused because they were Dentists^ and 
their requests for educational facilities, whereby those desiring to 
devote their energies to this department, spurned with contempt, as 
being beneath the dignity of a medical staff. 

Dentistry as a specialty of Medicine was completely ignored 
by them. 

Entire courses of lectures were delivered in their colleges, without 
the promulgation of a rational theory on the cause, effect, or treat- 
ment of a single pathological condition of the teeth. That they 
were parts of the human organism, complicated in structure and 
relations, more subject to diseases than other organs, in intimate 
association with the centres of life, important agents in inciting 
disease in other parts, leading not infrequently to intense suffering 
and the abridgment of human life, were matters receiving no 
consideration. 

Standard Medical works taught theories exploded, and appli- 
cation of remedies abandoned by Dentists long before. Every day 
evidence was accumulating, showing the unfitness, the inabiliy of 
Medical schools to furnish the Dental students the information 
which should fit them for the practice of Dentistry. How, then 
should the work of education be accomplished ? 

The establishment of independent schools seemed alone to offer 
a satisfactory answer, and with a full appreciation of these facts, a 
few self-denying, resolute men, led by Dr. Harris — and as a result 
of that humble night conference — organized, in the City of Balti- 
more, in 1839, ^^ ^^^^ Dental College in the world. 

From that humble beginning — that little cloud which, in 1839, 
seemed scarcely so large as a man's hand — have come benigned 
influences, broadening and expanding, until to-day there is not a 
civilized nation of the earth where their benefits are not seen 
and felt 

Then^ Dentistry as a whole scarcely took rank among the 
honorable trades ; to-day it is justly classed among the honorable 
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professions. Then^ its practitioners were craftsmen ; to-day they 
are gentlemen of culture and scientific attainments. Then, it was a 
conglomerate and unorganized mass of men, each seeking to conceal 
his own ignorance ; to-day it;,is a body of generous men, organUed 
into societies for mutual improvement Then, it was scorned by 
the Medical profession and unnoticed by the world ; to-day it is 
treated with consideration and respect by the whole Medical 
fraternity and accorded its justly important position as a depart- 
ment of Medicine by the broader cultured and more conspicuous of 
all the professions. Then^ it was composed of men schooled only 
in secret formulae and mysterious arts ; to-day it is composed of 
men schooled in science and trained in the arts of benefitting 
mankind. Then, it was without resources or appliances ; to-day it 
is possessed of large resources, and is rich in the most ingenious 
and appropriate appliances. 

Then, it was without literature, neither had it authority ; to-day 
it has a respectable and rapidly-increasing literature and authority 
as clear and fully pronounced as are the same in Medicine, Law 
or Theology. Then, it was full of envyings, jealousies and back- 
bitings ; to-day its code of ethics is as dignified and exacting, and 
the intercourse among its members as unselfish and genial, as the 
same in any other profession. 

These, gentlemen,»are a few of the contrasts between 1839 ^^^ 
now ; and these are the things that have been wrought out in 
Dentistry, by the spirit infused into it at that humble conference 
fifty years ago ; and when we contrast the condition of our pro- 
fession to-day with that prior to '39, we can but feel that the 
seeming- evil of separation from the Mother Science, has been 
overruled for good to suffering humanity, and the credit of general 
medicine. It is believed the history of no other profession offers a 
parallel to the remarkable forw^ard strides taken by the Dental 
profession during these fifty years. Yet rapid and rerfiarkable as 
has been this progress, when another fifty years shall have " rolled 
away, breaking their noiseless waves on the dim shores of eternity," 
it will be seen that at no previous time has it been so rapid and 
remarkable as at the present 

Never before has the Profession been so well and so thoroughly 
organized, when so many of its members have been embraced within 
its societies ; when the standard of educational and professional 
requirements has been so high ; when the fields considered proper 
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for investigation and study, have been so varied and widespread^ 
and when the ambition and aim of all seemed to be to study> 
investigate and disseminate knowledge, as it relates to the 
Profession. » 

When in any previous time, has it been known that the Medical 
Profession was seriously considering " the care of the teeth from a 
medical standpoint," or when a man so high in the estimation of 
his profession as Dr. Shrady, the accomplished editor of the 
Medical Record^ has said : ** That the sooner our Medical Colleges 
insist upon a knowledge, in their students, of oral surgery, before 
graduation, the better for all concerned ;" when " reflex nervous 
dental irritations" form the leading discussions of State and National 
Societies ; when Larj^ngologists begin the study of their specialty 
at the entrance to the oral cavit>', insisting that many of the diseases 
of the upper air-passages are directly traceable to dental irritations ; 
when the founding of Dental Hospitals and Dental Infirmaries are 
seriously considered — and indeed are already in the process of 
formation ; and when members of the Profession, from different 
and distant localities, can come together, as on this occasion, in a 
mutual interchange of ideas and expressions of good-will towards 
one another ? There is one feature with reference to our Colleges 
of which I desire to speak briefly, and which I think I can do with 
propriet>% as I know that you, of Ontario, •hail with as much 
pleasure any measure looking toward higher Dental education, as 
we of the States. 

At a meeting of the " National Association of Dental Examiners,'" 
held at Saratoga on the 6th of last August, t^vent^' out of twenty- 
five colleges recognized by that Association being present, a 
resolution extending the course necessar}' for graduation,- to three 
j'ears of not less than five months in each year, came up for 
consideration and received the affirmative vote of nineteen of the 
institutions present ; this vote was afterwards made unanimous, as,, 
in accordance with the rules governing the Association, it became 
equally binding upon the five not represented, so that to-day all the 
reputable Dental Colleges of the United States require, on and 
after the present year, three full courses of not less than five months 
each, for the graduation of their students ; the only exception to 
this rule is, the de^rree of M.D. beinj^ accepted as ec!ui\~alent to two 
years in the Dental School. 

The special feature of this whole movement, and one I desire to 
emphasize, is the fact that it was led by the younger colleges, just as 
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in the Profession at large, it is the younger men that are pushing 
out into new fields, that are carrying the banner of science to the 
front, and that are doing so much to broaden and elevate our 
chosen profession. 

Two features more are needed, and which, I believe, will soon 
come, ^'.^., preliminary examinations — which indeed are already 
required in some of the Colleges — and a pupilage of not less than 
two years in a reputable Dental office^ before being eligible for the 
preliminary examination^ With these additions, the Dental Pro- 
fession in the United States will be better organized than any other 
of the learned professions. 

"With its colleges united into one harmonious association, 
working for' the upbuilding of the standards of which they teach ; 
with statutory enactments in a large majority of the States governing 
the practice of Dentistry ; with a three-years' graded course of 
instruction, with preliminary and intermediate examinations, we 
may well feel proud of our position and respectfully challenge the 
Medical Profession to emulate our example." 

Whether Dentistry shall ever be recognized and accepted as a 
specialty of Medicine or not, the rapid strides towards perfection 
she is now making will entitle her Degree to as much consideration 
and respect as that of any degree granted in this or any other 
country. 

But there is another feature of Dental Education, upon which I 
have thought much, though I have never seen it discussed by any 
of our societies or journals, and as I have the honor this evening of 
being the guest of an institution, in some respect superior to ours 
in arrangements, I will venture to throw out the suggestion, trusting 
that my friends here may find in it something worthy of reflection. 

It is the founding of a National Dental School in the Profession, 
for the Profession, and controlled and maintained by the Profession. 
An institution about which it may gather, selecting its own teachers, 
directing its own affairs, and so chartered as to receive endowments 
and establish chairs in special departments, as is the case with 
so many of our foremost Theological, Scientific and Literary 
Institutions. The old men, the pioneers of our Profession, are 
rapidly passing away. Some of them — all too few, however — have 
acquired a little means, which they would gladly bestow upon such 
an institution, so that in a few years it would be placed above 
financial necessity, and in a position to do better and more pro- 
gressive work than the schools of the present day. 
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That you have surpassed us in that your school is founded, in a 
measure at least, upon the Profession, is to your honor but not to 
our dishonor. With us the school was the outgrowth of a desire on 
the part of a few men for more knowledge : with you it was the 
product of our industry, failures and successes. With thirty years* 
experience behind you, and with the leading men of the Dominion 
graduates of our institutions, it were strange indeed if you should 
not have combined- in one school features in advance of ours. 

Yet institutions of learning should be judged, not so much by 
the manner of their formation and the regulations governing them, 
as by the work they are doing. With us we have many things to 
condemn, and I doubt not you have some things also ; while with 
both there is enough of good to engender a spirit of emulation, and 
to lead the Profession on the two sides of the Niagara to a closer 
and more intimate bond of fellowship. The Dental Profession has 
the making of its own destiny. Whether that destiny shall be 
wrought out — in the light and exnerience of the past — in an 
independent and dignified course of its own, maintaining separate 
and distinct institutions of learning, and with a separate and 
peculiar degree as now ; or whether Dentistry and Medicine shall 
be taught in the same institutions, by the same teachers, and all 
and each having the same degree — a common profession, a common 
education, a common degree, and having common privileges and 
common honors — I know not. But this one thing I do know, and 
this much I desire to say, that Dentistry took its first and greatest 
strides towards the perfection in which we see it to-day, when, fifty 
years ago, it started out on an independent and separate course. 

Is it possible, gentlemen, that the men laying the foundation of a 
profession capable of such progress, were " ignorant," " unlearned," 
** unthinking," "peripatetic itinerants"? I cannot believe it! On 
the contrary, I do believe that, in their day and generation, they 
wrought better and wiser than we in ours. We do not flatter 
ourselves with the notion that we have attained perfection, and that 
no more truths remain to be found. We believe that we are wiser 
than our ancestors. We believe also that our posterity will be 
wiser than we. It would be gross injustice in our grandchildren to 
talk of us with contempt, merely because they have surpassed us ; 
to call Watt a fool because mechanical power may be discovered 
which would supersede the use of steam ; or Fran klin an ignoramus 
because he did not know that electricity would become the great 
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motive power of the world ; or Morse ignorant and unlearned, 
because he did not appreciate the revolution in the commercial 
world his telegraph was destined to achieve. 

As we would have our posterity judge us, so we ought to place 
ourselves in their situation — to put out of our minds for a time — all 
that knowledge which they, however eager in their pursuits after 
truth, could not have, and which we, however negligent we may 
have been, could not help having. It was not merely difficult, but 
absolutely impossible, for the best and wisest men fifty years ago 
to be what a very Commonplace person in our day may be, and 
indeed of necessity must be. " It is easy enough, after the ramparts 
have been carried, to find men to plant the flag on the highest 
tower. The difficulty is to find men who are ready to go first into 
the breach, and it is the grossest injustice to insult their remains 
because they fell in the breach, and did not live to penetrate to 
the citadel." 

Sydenham first discovered that the cool regimen succeeded best 
in cases of smallpox. By this discovery he saved thousands of 
human lives ; and we venerate his memory for it, though he never 
heard of inoculation. Lady Mary Montague brought inoculation 
into use, and we respect her for it, though she never heard of 
vaccination. Jenner introduced vaccination, and we admire him 
for it, although some still safer and more agreeable preservative 
should be discovered. It is thus that we ought to judge the events 
and the men of other times. They were behind us. It could not 
be otherwise. The question with respect to them is not, where 
they were, but which way they were going. Did they exert them- 
selves to help onward the great movement of the human race, or to 
stop it ? A person who complains of the men of '39, for not being 
the men of '89, might just as well complain of a projectile for 
describing a parabola, or quicksilver for being heavier than water. 

There is a small lake upon one of the high passes of the Alps, 
the waters of which find their way to the Ocean by two different 
<:hannels. One portion takes the course of the " wide and winding 
Rhine," and goes forth to mingle with the stormy waves and 
■crashing icebergs of Northern seas. Another joins the blue current 
of the "Arrowy Rhone," and finds its way to the Mediterranean, 
along the vine-clad hills and sunny vales of France. One finds a 
home under the cold splendors of Auroral light, amid the freezing 
horrors of the Arctic Zone. The other blushes in the glow of 
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Italian skies, and lingers idly around the classic shores and storried 

isles of Greece. So small is that mountain lake, that a single flake 

of snow falling upon its surface, and dissolving in its water, may 

supply a portion for each of the two mighty rivers. Different parts 

of the same drop, that shot out the rays of the same crystal star, in 

the snow flake, may have a subsequent history, and a habitation 

separated from each other by ranges of the loftiest mountains, the 

utmost diversity of climate and the diameter of the globe. 

In a sense, are we not like the snowflake falling upon the bosom 

of that Alpine lake? Each by his contribution swelling the stream: 

of Discovery. Shall our contribution find a home amid Arctic 

superstition, error and falsehood, or amid the glow and warmth of 

truth, progress and light ? 

" Man may last but never lives, 
Who much receives, but nothing gives ; 
Whom none can love, whom none can thank, 
Creation's blot. Creation's blank." 

Gentlemen, the human mind is ever inquisitive, ever ready to- 
scale the most ragged steeps. 

" Wake up its enthusiasm, fling the light of hope on its pathway^ 
and no matter how rough and rocky it may be, onward is the word 
which charms its most willing powers." 

Charles S. Butler, D.D.S., 

Buffalo, N.Y. 
Toronto, Nov. 2ist, 1889. * 



Dentistry in New Brunswick. 



By a Lady Correspondent, Moncton, N.B. 



I have been reading your JOURNAL with the greatest pleasure 
and profit. I believe it has the honor of being the first Dental 
Journal printed in the Dominion,* a fact sufficient to show that the 
standard of the profession is being elevated in the Dominion of 
Canada as well as the United States. 

* We are sorry we cannot claim this honor : it belongs to Dr. W. Geo.. 
Beers who founded the old Canadian Journal of Dental Science about eleven 
years ago, but found paying the printers, the editor and all the subscriptions 
himself, to much, even for such an enthusiast for the general benefit of the 
profession, as our editor. — [The Publishers.] 
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The articles are, it seems to me, admirably chosen, Ijoth for those 
laboring in the profession, and educating the people as to what 
their dentists should be. 

It is with gratification not unmixed with a tinge of envy, that we 
in New Brunswick, see the standard of dentistry so much higher in 
Ontario and Quebec, than in our own Maritime Provinces. I do.not 
mean that we have not as proficient dentists, but while they are 
protected there by dental laws, we have an open field for quacks,, 
who can in a multitude of ways palm off their proficiency in so 
called painless (?) dentistry ; while they are debarred from their 
nefarious practice in places protected by law, they come to us 
seeking " green fields and pastures new " and in the most resplen- 
dent dress and in the attractive announcements of painless 
extracting free of charge, cozen a certain class of credulous persons 
into having teeth extracted that ache, or in the future may ache, 
(like the boy who was sent to the store with a picture and flogged 
before he went, for fear he might break it) and in the meantime 
extolling the merits of their money-making medicine, warranted to 
cure everything from rheumatism to a sore toe, and selling bottle 
after bottle to grateful victims, who think they have struck a 
bonanza in having teeth extracted without money and without 
price, when if they had consulted a proficient dentist, they might 
have been made useful for .years. 

The time has gone when dentistry was on a plane with any 
trade, when it was thought that all required was muscle to bring 
out the teeth ; and when any boy working for a few months in a 
dentist's office could put out his shingle as " Dr. so and so " and 
cheat himself and his patients into the belief that he was a pro- 
ficient dentist Where the community is protected by a dental law 
and the standard consequently elevated, dentistry is as it should be, 
placed side by side with the medical profession. When we consider 
what important effects the teeth have upon the general health, 
medicine and dentistry seem twin brothers. 

We see the good effects of a dental law in that it leads to conven- 
tions where dentists may meet, advance and gain new ideas 
relative to their profession, benefiting themselves and consequently 
the general public and raising the standard of the profession higher. 

It is for the dental practitioners of New Brunswick, to be up and 
doing, for we know by experience that nothing is to be gained by 
mere sentiment and theory, each should act well their part, putting 
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their shoulders to the wheel, and with their united efforts, break 
down all barriers, and present a Bill to the Legislature, when it 
would seem to all lovers of advancement and fair play that such a 
body of clever and intelligent men would at once see the advisibility 
and the necessity of passing it with very little discussion and 
without a dissenting voice. 

It is to be ardently hoped that in the near future we may see 
such a happy state of affairs in New Brunswick, while I feel 
confident every right-thinking dentist would be only too willing to 
do his share to bring it about 



Copper Amalgam. 



By Geo. H. Weagant, L.D.S., Cornwall, Ont. 



Two years ago, in the City of Montreal, at a meeting of the Con. 
Val. Dental Society, I had the honor of reading a paper on Copper 
Amalgam — the very first paper, as far as I know, which had ever 
been devoted to the subject My paper was published in several of 
tl>e Dental Journals, and Copper Amalgam, as a filling material for 
decayed teeth, immediately sprang into popular favor. Since then 
much has been said and written both for and against it, and, 
although I have changed my views in regard to some of the details 
of manipulation, the main features of my paper are being constantly 
endorsed, all over the world, by thinking and working practitioners. 
Nearly every month, mention of it at least, may be noticed in some 
one or more of the Dental Journals, and often several pages are 
wholly taken up in discussing the merits, or demerits of this 
practically new filling material. We never read the reports of the 
transactions of Dental Societies now, without finding some portion 
of the time of the meeting taken up, either by papers, clinics, or 
discussions upon this subject What, then, can be the reason for 
this intense and general interest which is being shewn by the 
profession during the last two years? There certainly must be 
something in it or the subject would have been dropped long ago. 
At every meeting and in every number of the different Dental 
Journals we see new suggestions offered upon modes of treatment, 
operating, etc., which we never hear of again. New instruments 
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and appliances are described and illustrated and no one ever says a 
word about them afterwards. Some dentist brings forward a new 
theory, and devotes pages in proving it, and no mention is ever 
made of it from that time forth. There certainly must be strong 
grounds for keeping up this Copper Amalgam question for so long 
a time, and it seems to me that a solution may be looked for in the 
fact that dentists saw in Copper Amalgam the very thing they 
have been wanting for years : the missing step, as it were, in the 
range of filling materials, which would, in numberless cases, enable 
us to avoid the Wire necessity of the forceps. Since dentists have 
come to see the value of plastics in the great work of tooth-preser- 
vation, we have been on the look-out for this very material. 
Though thousands of different amalgams, alloys, cements, and 
other plastics have been brought out and used, and over and over 
again manufacturers and others have claimed that they were 
perfect, we now see how universal was the feeling that they 
were far from perfect, else why the avidity with which Copper 
Amalgam has been snatched at and lauded to the skies ? When 
it was only proved that it possessed those tooth-preserving qualities 
that were also claimed for other amalgams ? We know of number- 
less amalgams guaranteed not to shrink. We have seen test tubes 
containing beautiful amalgam fillings that defied the shrink-, 
detecting anyline dye, and we all of us have seen these very 
same amalgams " take water " when the supreme test in the mouth 
was applied. We all made good amalgam fillings, but — (in our 
inmost hearts we doubted.) We saw many, many failures which 
we were powerless to prevent Is it any wonder that we received 
this Copper Amalgam (black as it was) with open arms ? It did 
not take us long to convince ourselves about the genuineness of the 
properties ascribed to it We knew the right article when we saw 
it We recognized the signs we had been looking for so long. 

A mistaken idea that many dentists have, is that one amalgam 
ought to be made to fill the bill for every case they may have to 
deal with, and they go searching the world over for an alloy upon 
which they can always depend. Many have asked me what 
amalgam I considered the best ; and when I asked, " the best for 
what?" the surprised reply would be, "why, for filling teeth, to be 
sure ; what amalgam — in case you wished to use only one kind — is 
best in all cases?" One might as well ask what medicine is the 
best for all kinds of diseases. If all patients, and all teeth and all 
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cavities were alike — in short, if all conditions were exactly alike, 
then it would be possible to obtain an amalgam that (again 
supposing all dentists to be equally skilful) would in every case 
be equally successful. No one pretends to assert that Copper 
Amp.lgam will do for every case — it does not take the place of 
other materials. It simply performs a service which they cannot 
do so well, or are utterly incapable of doing at all. It only fills a 
niche that before was unoccupied, but it fills it well, and those of 
us who know the importance of being always prepared for an 
emergency cannot afford to be without this valuable adjunct to our 
filling materials. 

But Copper Amalgam is not so very new, after all. Every now 
and then someone comes forward, who says he used it years and 
years ago — thirty and even forty years ago — and it seems strange 
that we are only now beginning to learn about it Why, two years 
ago — when I read my paper — all I knew about it was derived from 
my own personal experience with it, an experience which was only 
acquired after years of study and experiment It must not be 
supposed that I arrived at my conclusions in a hurry, and, could I 
only have had the assistance, or even encouragement, of a co-laborer, 
my endeavors would have been sooner cfowned with success. 
When I began my experiments in this line, I searched diligently 
all the Dental literature available, to obtain any information bearing 
upon the subject I waded through reports and correspondence 
without number. All our text-books, scientific works, works on 
chemistry and encyclopoedias were silent on the subject All I 
could find out about Copper Amalgam was very little indeed, and 
very unsatisfactory ; but what little I could hear only spurned me 
on. I managed incidentally to learn that such a compound was 
used somewhere in the wide world by alleged dentists, with crude 
and uncivilized ideas, still I had never seen the material in or out 
of the mouth. I had never seen a dentist who had used it, nor had 
I ever met a dentist or anyone else who had seen it or known of it 
being used as a filling material for decayed teeth. Moreover, I 
was led to believe, from what little mention I tould find of it, that 
Copper Amalgam, from its poisonous and other unpleasant qualities, 
and its disagreeable name and associations, etc., was wholly unfit 
to be used for Dental purposes. All that was bad in amalgams 
^generally, I was told, was a hundred-fold intensified in this. If 
ordinary amalgams discolored the tooth, this turned the tooth such 
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terrible colors that the mere allusion to them produced a feeling of 
disgust. If other amalgams were suspected of occasionally exerting 
an injurious therapeutic action upon the , system, what could you 
expect of a material compounded of two such dangerous metals as 
Copper and Mercury ? But it was admitted that there was practi- 
cally no shrinkage in an amalgam of copper and mercury. This 
was its only good quality ; but, in the face so many dangerous 
qualities, who of us would have the audicity to experiment with it 
in the human mouth. Someone has said, " it must have been a 
brave man who first swallowed an oyster," but, gentlemen, I tell 
you it required a good deal of moral courage to put the first filling 
of Copper Amalgam into the human mouth under these circum- 
stances, and I have no trouble whatever in recalling all the incidents 
•connected with my first experiment in this line. 

It is not a very difficult thing to make a Copper Amalgam — when 
you know how ; and to one who has had a life-long experience in 
the manipulation of amalgams it would appear a very easy matter 
indeed — until he tried. It was a long time before I discovered how 
to cause copper and mercury to amalgamate at all, and a great 
deal longer before I succeeded in producing a Copper Amalgam 
that would set ; and when, after an infinite amount of trouble and 
work, and the expenditure of more time and money than I would 
care to acknowledge, I obtained a dirty and unwholesome-looking 
mass of what, I hardly dared to hope, was Copper Amalgam and 
nothing else, the result was far from promising, and I did not 
wonder that dentists hesitated to use it for filling teeth. But, crude 
as the material was, I soon satisfied myself that it possessed 
properties which ought to prove invaluable in Dentistry. I 
resumed my experiments with a better heart for the work, and 
a determination to conquer. I proved, to my own satisfaction, that 
to the presence of metallic oxides in the amalgam was due the 
discoloration of the tooth structure, and, in some cases, the disin- 
tegration, wearing away or " rotting " as Flagg calls it, of the 
substance of the filling itself 

We all know that copper and mercury are oxidizable metals — 
that these metals, under certain conditions, have the power to 
absorb an immense amount of their own oxides, and an amalgam 
of these metals may contain oxides without showing them. But 
the presence of these oxides injures the filling more or less 
according to the quantity contained ; and great care must be taken 
to avoid it 
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A good Copper Amalgam must possess the following properties, 
viz.: purity, cleanliness, plasticity, and quick-setting. To be pure, 
it must contain no other metal than copper and mercury — not even 
a trace. To be clean, it must not contain anything in the shape of 
oxides of either copper, mercury or any other, metal, or any other 
substance whatever ; it must be- plastic and quick-setting so as to 
be easily manipulated. 

As I said before, copper is an oxidizable metal, and, in connec- 
tion with mercury, equally so. The action of water, air, and heat 
will oxidize it The oxides so formed render the amalgam unclean, 
and injurious to its lasting qualities. They also tend to disclor- 
ation of the tooth structure, which does not occur with a perfect 
copper amalgam. We cannot prevent the surface of the filling 
becoming discolored when it comes in contact with the fluids of the 
mouth ; this discoloration is necessary, and whenever we find a 
copper filling does not become black, it is an indication not to 
use it in that mouth, because disintegration is sure to take place. 
' At the time I presented the former paper upon this subject, I 
was under the impression that the more mercury that could be 
removed from the amalgam the better, " the more quickly it would 
set and the harder it would become." Other manufacturers and 
operators believe so still, and some of them make use of hydraulic 
pressure to squeeze out the mercury. I have since become con- 
vinced that this is unnecessary, that it interferes with the plasticity 
and sometimes with the setting, and also that extreme hardness is 
a decidedly objectionable feature in an amalgam. 1 have also 
found that when the amalgam contains so little mercury, more heat 
is required to render it plastic, that this increase of heat makes it 
unclean (oxidizes it, in fact) and retards the setting. 

It was only after a great deal of experimenting that I discovered 
how to make a copper amalgam which would become plastic at a 
low temperature, and also set in a few minutes without the necessity 
of removing mercury. I bring about this result by a process of 
tempering. 
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Dental Dots Distilled. 



D. V. Beacock, Brockville. 



If you wish to be happy, use coiled wire belting for your dental 
lathes : I have had two in use for six years and not a break. 

To remove chlor-percha from instruments, dip in hot water, rub 
hard with a cloth. 

Dr. Meriam, says a tooth is worth itself, the teeth with which it 
occludes, and all that they, united, can do for the organization. 

Carron oil — Equal parts of linseed oil and lime water mixed 
together make a capital application for burns. 

The deterioration of rubber dam, is due to the formation of 
sulphuric acid from slow oxidation of the contained sulphur. Wash 
well in weak alkaline water. 

Dr. Miller says, " Give me these two factors (organic acids and 
fungi), and I can produce caries which will deceive the most 
experienced operator or microscopist" 

To get pure alcohol, I hang a piece of gelatine in the bottle. It 
will absorb the water and leave the pure article without distillation. 

The lady of the near future will select with jealous care, the 
dentist who guards from harm her oval case of jewels rare, and 
ten times more fastidiously than she now selects the physician 
who assists in augmenting her posterity. 

Local anaesthetics : There have been chloroform and aconite, 
Tiffin's drumine, stenocarpine, cocaine, Barr's, Ball's, and now 
another is on the road, a shocking one, the Vibrator. 

A piece of rubber vulcanized over the face of an old worn-out 
rivetting hammer makes one of the handiest things imagin- 
able for fitting the metal air chamber into casts. 

Heat red or white gutta percha on a porcelain slab until suffi- 
ciently soft to be kneaded full of oxide of zinc ; this makes an 
excellent temporary filling. 

It is a waste of time to varnish and oil flasks ; to part the 
investing, oiling is sufficient in all cases. 
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Selections. 



Protests Against Dental Exhibitions. 



By C, Brewster, L.D.S. 



Inclosed I send you a Protest against Dental Exhibitions, in the 
form of a protest to the Committees of Public Exhibitions, to refuse 
the bestowal of prizes on any such objects. Will you authorize me 
to affix your name to it? If so, please sign the accompanying 
copy. The dentists in this city have unanimously agreed to sign it. 
I have sent a similar copy to every dentist in Upper and Lower 
Canada (whose name I could procure). 

My project is to get every . dentist in the two Provinces to sign 
the paper sent to him, and return it to me ; whereupon, having 
collected the signatures of all those favorable to the project, I will 
then attach all the names that I am thus authorized to use to fresh 
copies of the petition, and return one to every signer, retaining the 
original signatures, so that should a committee at any time object 
to the petition on the ground that it was not original, the dentist 
presenting it could procure from me the original if required ; to be 
returned again, however, in case it might in future be again called 
for by some other committee. Thus two or three, or I hope all the 
dentists in every city, town or village would have in his possession 
one of these copies. And any one of these dentists presenting his 
copy to the committee would be sufficient to prevent any future 
aspirents to the title of " First Prize Dentists " from obtaining their 
object And even should there be any hesitation on the part of the 
committee, all the presenting dentists would have to do would be to 
call on all the other respectable dentists of his community to sup- 
port the motion, for it is from among that class that I expect to 
enroll most of the supporters of this petition ; and, sustained by 
them, it must have a powerful influence on this point with com- 
mittees of exhibitions. 

I would suggest that every dentist frame his copy, and hang 
it in his surgery, and it will grace his walls infinitely better than any 
First Prize Diploma would. 

Before corioluding, I would inform you that we have succeeded in 
preventing any prize being given to dentists at the coming exhibi- 
tion in this city. 

Hoping to hear from you as soon as possible, 

I remain, your most obedient servaqt 
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P. S. — What is your opinion as to incorporating the dentists by 
act of Parliament, and obliging all those who in future may wish to 
practice in Canada, to pass a proper examination before a Board of 
Dentists ? 

With regard to this, the opinion was unanimously in favor of it 
— C. B. 

To Committees of Exhibitions. — We, the undersigned dentists of 
Upper and Lower Canada, wishing to put a stop to the growing 
evil of exhibitions of specimens of mechanical dentistry, which 
practice has increased of late years to such an extent as to be now 
looked upon by the public as a test of superiority, thereby gradu- 
ally involving many respectable dentists in the same practice, from 
the sheer necessity of self-protection. 

And whereas wc look upon the bestowal of prizes for specimens 
of this work as tending to deceive,* and lead the public into the erro- 
neous idea of supposing such dentists to have superior capabilities. 

And whereas we, the undersigned, are aware that such specimens 
do not at all denote any superiority on the part of the exhibitor, as 
the sup)erior excellence of the dentist does not consist in the mere 
mechanism of a set of teeth, but in the adaptation of them to the 
muscles of the mputh, the expression and form of the face, their 
proper articulation, and the attainment of many other objects which 
cannot be properly defined and demonstrated in the show-case of . 
the exhibitor. 

And whereas we, the undersigned dentists, have come to the 
determination of endeavoring to prevent all future exhibitions of 
this kind, we do humbly petition your committee, together with all 
other committees of exhibitions that in future may be organized, to 
refuse the bestowal of prizes on dentists for specimens of this work : 

Quebec, C. E., R. Ramsay, P. Baillorgeau, J. McKee; Sherbrook, 
E., A. Gilmore ; Melbourne, C. E., W. Beckett ; Toronto, C. W., G. 
L. Elliott, J. W. Elliott, \ . Myers, J. W. Slater ; Ottawa, C. W., 
Oliver Martin, F. D. Laughlin ; Hamilton, C. W., John Reid ; King- 
ston, C. W., B. W. Day, A. McMichael, J. T. Clements, L. Clements; 
London, C. W., A. C. Stone; Belleville, C. W\, G. V. N. Relyea ; 
Cobourg, C. W., F. G. Callender ; Perth, C. W., G. W. Eberson, A. 
D. Lalonde ; Simcoe, C. W., Charles Rudon ; Morrisburg, C. W., 
R. G. Neagaut ; St Thomas, C. W., H. P. Whipple ; Montreal, C. 
E., Geo. Vanbuskirk, A. Bernard, C. F. Trestler, J. H. Webster, M. 
Jourdain, H. Ross, J. A. Bazin, C. Brewster. 

By their attorney. (Signed) C. Brewster. 
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I, James Stewart Hunter, a Notary Public, duly commissioned 
and sworn, residing and practicing in the City of Montreal, do 
hereby certify that the foregoing is a true copy of the original 
remaining, of record in my office. 

Acte whereof having been requested by the above-named Charles 
Brewster, I have granted the same under my Notarial hand and 
seal of office. J. S. HUNTER, N. P. 

Montreal, 20th August, i860. 

We publish the above paper with pleasure, and hope that it may 
serve the dentists in the States to make an effort in the same direc- 
tion. It is time that something of the kind was done. We gave 
our views on the subject of Dental Exhibitions, some time since, in 
the Dental News Letter, J. D. W. 

Our Canadian College. 



The attendance at the College this year is the largest in the 
history of the Institution. The new college was built about a year 
ago, the directors were of the opinion that it would be sufficiently 
large to accommodate all the dental students for some time to come, 
but each year they have found it necessary to piit in a number of 
additional desks in the lecture-room, as well as new operating chairs 
in the infirmary. There are seventy-five students in attendance 
this session, of whom thirty-one are seniors and forty-four juniors. 
Several causes have combined to interest an unusual number of 
young men in dentistry. The most potent of these is, no doubt, 
the fact, that though the affiliation of the College, with Toronto 
University, and the raising of the standard for matriculation and 
graduation. Dentistry now occupies a recognized position among 
the learned professions. The day is past, when a liberal, general 
education was looked upon as superfluous to a dentist, and good 
reasoning powers are considered as essential as manual dexterity. 

The Annual Dinner. 

The fifth annual banquet of the faculty and students, was held at 
the Arlington Hotel, November 21st. There were over a hundred 
guests present, and the dinner was a decided success, reflecting 
credit both upon the committee of management, and the managers 
of this fashionable West-End hotel. Among the invited guests 
were : Drs. Ziegler, Keefer, Fisher, Troutman. Webster, Capon, 
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Hipkins, Stirton, Mills, Ball, Roberts, Callender, Oakley, Foster, 
Porter, Wade, Richardson, Spaulding, Lennox, Sefton, Adams Sr. 
and Jr., Caesar, McLaughlin, Trotter, and Messrs. C. H. Hubbard and 
Chandler. Dr. Aikins, Dr. Geikie, Dr. Butler, and ReV. Leroy 
Hooker, represented sister institutions and were the guests of the 
faculty. Letters of regret were read from Hon. G. W. Ross, Mayor 
Clarke, Rev. Dr. Kellogg, Vice-Chancellor Mulock, Principal Kirk- 
land, Dr. Beers, and other prominent men who were unable to be 
present 

After full justice had been done to the excellent menu that had 
been provided. President A. W. Thornton, delivered a short address 
in which he discussed various questions of interest to dentists, dealing 
chiefly with such as have reference to professional etiquette and 
practice. Whether or not Mr. Thornton had by mistake, taken a 
mouthful of pepper-sauce just before rising, is not known, but 
certain it is that his remarks were very pointed. The toast to the 
** Learned Professions " was then briefly responded to by Rev. 
Leroy Hooker, and Dr. Fisher, of \^iarton, after which Dr. Willmott 
proposed the toast to " Sister Institutions " in his usual happy style. 
Dr. Aikins in reply, spoke of the good feeling which should and 
does prevail between medical men and dentists, and pointed out 
how they might render each other much valuable assistance. Dr. 
Geikie spoke of the growing variety of dentists, and created much 
amusement He had carefully watched the interests of the college 
from its babyhood, and trusted that it would have a glorious youth 
and manhood. Dr. Stuart, of the Faculty, then proposed the toast 
to " The Dental Profession " which was responded to by Dr. Chas. 
S. Butler, of Buffalo, who delivered the address of the evening. 
(See page 18.) 

The toast to " The Faculty " was responded to by Drs. J. B. and 
W. E. Willmott The former said that he was proud of the College 
and felt that he had good reason to be so. He was pleased with 
the students of 1889 and 1890, and complimented them on their 
ability. Dr. W. E. Willmott, as the youngest member of the 
faculty, was warmly received by the students. He spoke briefly 
and ended by wishing the students success in the spring. Repre- 
sentatives from the students of Trinity, and Toronto Medical 
Schools, the College of Pharmacy, and Toronto University, were 
then called upon, and all responded. Short and pithy address were 
alsQ delivered by the dental students themselves, Messrs. Mills and 
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Moyer, representing the seniors, and Messrs. Boyes and Fill, the 
juniors. 

Along with the toasts, was a good musical programme, rendered 
collectively and individually, assisted by one of the best of the city 
orchestras. Mr. W. Richardson acted as musical director, and Mr. 
W. J. Trotter as accompanist. The committee of management was 
composed of A. W. Thornton, President ; A. T. Pearson, and H- 
D. Boyes, Vice-Presidents ; G. J. Musgrove, Secretary ; W. A. 
Richardson, W. J. Trotter, A. Agnew and Dr. Lennox. 

The proceedings were closed by the singing of the national 
anthem, after which the guests dispersed, each feeling that he had 
passed what 'Phe Mail was pleased to call " a most scrumptious 
evening." 



Odontological Society of Quebec. — The first meeting of 

this young society was held in the rooms of the Medico-Chirurgical 
Society, Montreal, on the evening of December i ith. The following 
were present : — Messrs. Bazin, Andres, Lovejoy, McDairmid, E. B. 
Ibbotson, J. S. Ibbotson, Stephenson, Berwick, Brown, Vosburgh,. 
Globensky, Bourdon, Brosseau, Barton, Fitzpatrick, Maufette> 
Beers. The President, E. B. Ibbotson, in the chair. The President 
addressed the meeting in a few well-chosen words, explaining the 
objects of the Society, and trusting that on the second Wednesday 
of each month the members would make a special effort to attend 
and contribute to the programme. Incidents of office practice 
were discussed. W. George Beers gave a contribution, with micro- 
scopical and blackboard illustrations, on " Hyperaesthesia of 
Dentine," which was afterwards well discussed. 



Editorial. 



A Word to Our Readers. 



The immense increase of the dental profession in the Dominion^ 
need not alarm the pessimist. It is simply commensurate with the 
growth of the country. Let us ask ourselves, if it is not wiser and 
more patriotic to develop our own professional resources, and to 
improve the standard of education at our own doors, than to worry 
ourselves over foreign spheres, where we are not needed, however 
kindly we are received. To each one of us the reputation of 
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Canadian dentistry ought to be paramount The success of a 
Canadian dental College : of Canadian dental societies : of a 
Canadian dental journal, ought to be received with personal delight. 
What claim could we have to recognition and an aspiring and 
progressive profession if we had to depend entirely upon the schools, 
the societies and the journals of our kindly neighbours ? Would 
not any dentist in any city, town or village of this Dominion, feel 
personally ashamed if his patients reproached the Canadian pro- 
fession with negligence in these matters ? 

It is impossible to conduct a journal to please everybody, but 
everybody can give us advice ; and anybody who sees scope for 
improvement, will confer a favor, only second to the remittance 
promptly of past and present subscriptions, by writing his convic- 
tions to the editor. 



Volume Two. 



This number begins a new volume. The Dominion of Canada, 
as an integral and important part of the greatest empire in the 
world, is fully awake to its material and political possibilities. 
The dental profession in such a country cannot afford to be with- 
out a home journal. The DOMINION Dental Journal, belongs 
to the Canadian profession. 

Help or Hinder. 



Which do you intend to do? This Journal is not published to 
push the business interests of its proprietor, oV the professional 
success of its editor. They are both perfectly independent of any 
such collateral necessity for attracting notice. Somebody must 
risk something, and somebody must sacrifice time if Canada is to 
have at least one Dental journal. The publisher risks his money, 
and the editor freely gives his time. Now, do you not think, 
" gentle reader," you have also a personal and professional interest 
in helpings by your subscription, by your advocacy, by your contri- 
bution of hints and more elaborate papers, and by your advice. 
Tell us just what you would do if you were editor, and do not be 
backward in giving advice, for we feel every day the need of it 

Of course there are other journals, richly endowed by wealthy 
business firms, better than this one. But this one is the only one 
in Canada. It could easily sell its independence to-morrow for 
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such a sum as would pay for its publication for years to come. 
But it is loyal to the Canadian profession, and would no more sell 
out its advertising pages to one firm than Canadians as a people 
would sell their national birthright We need our own independent 
journal in this great Dominion, and we care more to see it in every 
Dental office from Halifax to Vancouver, than if its circulation was 
doubled from Maine to California Our neighbours do not need 
this Journal : Canada does need it Therefore we ask every 
Canadian dentist to "fall in" the ranks of our helpers. 



Dr. W. R. Fatten, of Cologne. 



When we were younger than we are, one of our most promising 
confreres left his native city, Quebec, where he practised a short 
time, and settled in Germany. During the existence of the 
"Canada Journal of Dental Science," he sent us contributions. 
We are delighted to be able to announce to our readers that our 
Canadian friend and brother was elected to the honourable position 
of President of the "American Dental Society of Europe," at the 
meeting held in Paris last August 

Is will also gratify our readers to see the name of Dr. Patton on 
the outside cover of this Journal, as Corresponding Editor, and also 
to have the contribution read by him at the Paris meeting. 

A Historical Document. 



Under the head of " Selections " we print a historical document 
of great interest to the Canadian profession, from the Cosmos of 
December, i860. The late Dr. A. Bernard, in 1842, made a fruit- 
less effort to obtain some legislative protection, but there was 
nothing of a practicable character until this original effort of Dr. 
Brewster's. It is specially interesting to Ontario practitioners, 
because the chief correspondent with Dr. Brewster was Dr. B. W. 
Day, of Kingston, who getting his inspiration in this way, became 
the father of Ontario Legislation, seven years afterwards. We print 
the document just as it appeared in the Cosmos with the remark of 
Dr. White, then its editor. 

In retiring from office after twenty-one years of unceasing effort 
on the Quebec Board, Dr. Brewster may justly feel that he has 
earned the respect of confreres in both Provinces, as he enjoys the 
affection of those who have all that time been intimately associated 
with him. 
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Our Advertisers. 



Breaking stones, or driving a street car, would "pay" better than 
publishing a Dental Journal in Canada. Nobody ever thought of 
making this Journal, or its predecessor, a paying investment. It 
might be made to pay if it would become the advertising monopoly 
of one firm, but it never will. Were it not for the advertising pages 
it would be a heavy loss to the publishers, even though 
almost every Dentist in Canada is a subscriber. The Pub- 
lisher is under obligations to those who advertise, and the Editors 
have no hesitation in asking Canadian Dentists to give them the 
preference when they can. 



Legislation in New Brunswick. 



Coincidently with the letter from a lady correspondent, we have 
received from Dr. Murray, Moncton, N.B., the preliminary draft of 
a proposed Dental Act for New Brunswick, providing for the 
organization of the New Brunswick Dental Society, with a Council 
composed of seven legally-qualified practitioners, "who have 
obtained a Degree from some recognized College or University of 
Dentistry." With the general provisions of the Bill we are in hearty 
sympathy, but we object decidedly to a number of gentlemen 
possessing foreign degrees constituting themselves a council to 
compel New Brunswickers to attend foreign colleges and obtain a 
foreign degree in order to be "qualified" to practice in a Province 
of this Dominion. It is no reproach to New Brunswick that it 
does not yet possess a Dental College The numerical strength of 
the Profession there, as well as the demands of the public, do not 
justify an effort of the kind But with the example, for many 
years, of Ontario, and that of Quebec, Manitoba, and British 
Columbia, we can see no reason why our friends who ask Legis- 
lative protection for themselves should not be willing to burden 
themselves with a like responsibility, without forcing British 
residents to a foreign country, in order that they may have the 
privilege of practising in their own. 

There is another and even more serious objection. Hundreds of 
graduates of the colleges to which our New Brunswick students 
would be forced to go by this law, obtained the D.D.S. in one 
session of a few months, without any matriculation, and without 
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any previous practice. This fact was so glaring and so openly 
practiced that many of our best men discarded the D.D.S. to their 
name. Some of them still refuse to use it The Profession is 
crowded with scores of humbugs possessing this degree. It was 
given by English-teaching Dental Colleges to men who could not 
speak a word of English, and it was given to students who gave 
promissory notes for their course and never paid them : it is held 
to-day by a large number of men whose personal and professional 
reputation are about as low as they can be. True, it is held by our 
worthiest and noblest It is honored by being held by devoted 
students and scholars. But is it at all likely that New Brunswick 
will attract the latter ? We know what our fees are in comparison 
with American cities and towns. The experience of Ontario and 
Quebec ought to suffice to prove that applications, by the New 
Brunswick license from the United States, will be made almost 
exclusively by the D.D.S. *s of no repute, and no doubt by some of 
ill-repute. The only safeguard of the professor, as well as of the 
public, is a Provincial Board of Examiners, accepting college 
tickets as any equivalent they like, but compelling all applicants to 
submit to examination, both preliminaiy and practical. It cannot 
entail much trouble, and if the promoters of the Act are sincere in 
their desire, as we are sure they are, to elevate the standard of 
education in New Brunswick, they certainly ought not to humiliate 
their Province by driving students to foreign founts for knowledge. 
To encourage attendance at any well-equipped college is a different 
thing. But we believe it would be unconstitutional as well as 
unfair to say to a Canadian, " we have no Dental College in the 
Maritime Provinces, and if you want to practice here you must 
bring us a foreign diploma," Our New Brunswick friends have 
lots of pluck. Let them have self-reliance, too. 



" The King and Queen of Dentistry." 



We commend this latest addition to the professional quackery 
from over the border, to our Maritime Province friends who want 
to put a premium upon foreign qualifications, and a penalty upon 
"home manufacture." 

A party using an alias writes with the above heading from New 
Glasgow, N. S., saying he has practised in Massachusetts, Nova 
Scotia, New Brunswick and Canada ! What I would like to know 
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is what would the costs be for me to obtain a certificate, for I wish 
to settle down in Montreal. I've passed before the Commonwealth 
of Massachusetts Board of Registration in Dentistry. He heads 
his letter "from Montreal," evidently to delude the inhabitants 

outside. He suggestively adds, " I pronounce my name as 

(giving an English name) in English, although it is — -^ (giving 

a French name which has no association with that in English). 

The Quebec Act would give this Royal Humbug a snug little 
surgery in the city jaiL Some of our New Brunswick friends may 
be perhaps disposed to give him a Provincial license because he 
possesses a foreign degree. 

The Penalties of Office. 



One of the inevitable penalties of prominence is a share of unfair 
and sometimes malicious criticism. Good-natured people who 
never indulge in personalities about men who occupy humble 
positions, instinctively set them up as a target the moment chance 
or ability gives them the precedence. Count the number of truly 
unselfish men who come to the front out of office, and do their best 
to help their leaders, and how they dwindle in comparison with 
the army of obstructionists. To do many a man credit, however, 
there are some whose nature is retiring, and who have no thought 
of hindering a good work, but who prefer to co-operate by silent and 
unobtrusive assent When shrewd statesmen are pestered by 
obstructionists of a serious stamp they give them a Government 
berth to quiet them, and there is no better way to take the wind 
out of the sails of a demagogue than to put him into office. Yet 
there is an element of danger in this. Look, for instance, at the 
political tramps which infest the Province of Quebec : the host of 
briefless barristers who starve in their legitimate occupations, but 
who, like Sancho Panza, think themselves fit for government. 
Men who utterly neglect their only means of existence : who have 
been professionally bankrupt : for whom public subscriptions were 
not long ago raised to pay their rent, fuel, etc., within a few months 
after filled positions at not very extravagant salaries, yet who seem 
by the profuseness of their wealth and the luxuriance of their sur- 
roundings, to have discovered some magical method of "raising the 
wind." The Province is politically as rotten and corrupt as these 
men can make it Even religion is dragged in the mire to promote 
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the political ambition of these office holders. There is no punish- 
ment bad enough for such corruptionists ; but they will hold office 
so long as they can live on the credulity of their simple-hearted 
people. 

Happily, professions are rarely as contaminated as politics. The 
leaders of thought and action, as a rule, are unselfish. There is no 
" boodle " in professional honors or offices. Some men's envy carry 
them to the extreme of accusing hard workers of working for their 
own interests when they are paid to give the best of their thought 
for a profession : but they would not undertake to occupy their 
position for double the reward. Men who spend much of the time 
they ought to give to their profession in preparing themselves to 
become teachers ; who make themselves more efficient as such than 
their detractors ; who give their very leisure to study and thought 
for their profession, frequently have the penalty of unfair criticism 
to pay. Yet what grumbler would willingly undertake to do their 
work ? 

It is one of the vices of this continent — a thing very rarely found 
in Europe — that arrogant pretension can foist itself into prominence 
when merit and modesty have to sit in the rear. So well is this 
known as one of the successful elements of social, political and 
sometimes scientific promotion, that many men make it their chief, 
if not their only aim. Yet there are teachers and leaders who do 



honour to the profession they represent If it is thought they do 
not or cannot, they should be deposed. If it is known they do, 
they should be loyally followed. 



A Personal Explanation. 



The Montreal editor wishes to say, in reference to a published 
statement that " he has secured the agency for Montreal " of a new 
patent, that he has done nothing of the kind. In fact, he positively 
refused any such offer, or any privilege which would not be equally 
extended to every other dentist in the Dominion. Learning, how- 
ever, that a party intended to obtain a monopoly of what may or 
may not prove to be a useful invention, the Editor of this Journal 
checkmated the effort for the benefit of his confreres ; but he 
receives neither discount nor favor of any kind. Instead of secur- 
ing any privilege or monopoly for himself, he has enabled every 
practitioner in the district named to enjoy '' equal rights." 
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Our College. 



A correspondent in our last issue criticizes the College in relation 
specially to its " Museum." The responsible officers are not in the 
least thin-skinned, and will, we are sure, not object to fair criticism. 
But it strikes us that they might turn the tables and criticize their 
profession, and especially their former students. The provision is 
made for a museum, but it is the business of the profession to fur- 
nish it The fact is, we want more patriotic interest in the College. 

Reviews, 



A Text-Book of Animal Physiology, with Introduc- 
tory Chapters on General Biology, and a Full 
Treatment of Reproduction. By Wesley Mills, M.A., M.D., 
L.R.C.P. (Eng.), Professor of Physiology in McGill University ; 
over SCO illustrations; New York: D. Appleton & Co., 1889; 
Montreal : E. M. Renouf. Professor Mills fully realized that, in 
succeeding to the chair in McGill, vacated by Dr. Osier, he had a 
difficult task before him. No man could possibly put more enthu- 
siasm and solid sincerity into his specialty than Dr. Mills brought 
to bear to secure the confidence of a critical Faculty and the 
respect of intelligent students. The result of his love-labour is 
seen, not only in the valuable work before us, but in an unremitting 
devotion, day by day, to concentrated investigation and research. 

It is much easier for a full and enthusiastic teacher to amplify 
than to condense, and it will be gratifying to the busy practitioner, 
as well as the student, that Prof. Mills has wisely put his subject in 
a succint, as well as interesting manner, that tempts one to read all 
when beginning to read any. His work improves upon other phy- 
siological works by being founded on the comparative method. It 
introduces biological science, and ventures into some of the most 
fascinating avenues of scientific study. It does not play with facts 
by the light of fancy, but it embellishes known facts by literary 
polish and excellent illustrations. The illustrations alone are worth 
double the price of the book. It bears out the author's reputation 
for original research, and it defers to recognized and recent know- 
ledge. Among modern contributors to original research the author 
must be classed ; and one of the chief features of this work is the 
certainty that it will revive among practitioners who have perhaps 
abandoned any full reading on physiology, an interest in the 
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•subject. To students, it is the indispensalale book of the day. It has 
teen adopted as the te'xt-book in McGirP. The Quebec Dental 
Board has also adopted it, and we warmly recommend it to all 
Medical and Dental teaching bodies, for the clearness wiA. which 
the author handles his life-work, for the beautiful typography and 
illustrations, and for the fact that there is no other one work in exist- 
ence which as fully, and yet so succintly, covers the field it occupies. 

Dental Medicine : a Manual of Dental Materia Medica and 
Therapeutics. By F. I. S. Gorgas, A.M., M.D., D.DS. Third 
Edition, revised and enlarged. Philadelphia : P. Blakiston, Son & 
Co., IOI2 Walnut St. (E. M. Renouf, Montreal), 1889 ; cloth, $3.25. 

Messrs. Blakist6n have a well-merited reputation for their 
standard works for dental students and practitioners. Almost a 
complete dental library may be selected from their list We do 
not think the " approval " of the National Association of Dental 
Faculties has in every case been judicious, in the selection of text- 
books for use in the schools of its representation. In some measure 
the movement has brought forth considerable plagarism, and a lack 
of originality in matter and illustration. Bond's Dental Medicine 
was a good old stand-by in its day, and to a large extent a liberal 
contribution to our literature. The work of Dr. Gorgas, fills a niche 
very much felt by American colleges. Its 427 pages include intro; 
ductory chapters on the action of medicinal substances ; inflamma- 
tion, digestibility of foods, weights and measures, topical remediesl 
the endermic and hypodermic methods, setons and issues, genera, 
and local blood-letting, doses, poison, the pulse, etc., etc. The 
Materia Medica and Therapeutics, are very complete from acacia to 
zinci sulphas. 

We have just one fault to find with the author ; a fault which is 
repeated in this third edition. He gives a list of forty-two authori- 
ties consulted, but both in the prefaces to the three editions, and in 
the list of authorities, he entirely overlooked the deep obligation he 
owed to Mr. James Stocken, L.D.S., England, author of the 
Elements of Alateria Medica and Therapeutics with Pharmacopoeia^ 

published by Churchill, of London, in 1877, and appearing as a 
third edition before Dr. Gorgas' first The close resemblance 
between the work of Mr. Stocken and that of Dr. Gorgas, is no 
detriment at all to the latter, but evidently our worthy friend of 
Baltimore, forgot when acknowleding his obligations to a long list 
-of other authorities, the chief of the clan residing in London. 
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Dental Chemistry and Metallurgy. By Clifford Mitchell, 

M.D. Chicago: W. T. Keener, 96 Washington Street, 1890. 

When the modern dental student discovered, on the shelf of an 
old bookstore, a copy of Piggott's Dental Chemistry and attempted 
to reconcile the chemistry of the past with that of the present, he 
perhaps got one of the best lessons in the scientific progress of the 
Profession within the last thirty years. We have hardly yet 
attained to that position when chemistry for the dental student will 
te distinctive from that of the medical student, but anyone familiar 
with the investigations of Dr. Miller, of Berlin, and other thoroughly 
scientific chemists, must admit that chemistry has becomie an 
indispensable adjunct, not only of the education of the student, but 
of the every-day active practitioner who seeks to improve the 
problems of practice. When Dr. Mitchell issued the little 
predecessor of this work, it seemed at once to fill a gap ; but this 
enlarged edition is specially valuable, inasmuch as it has been 
rewritten, and is not a rehash. It includes the essentials of 
chemistry for dental students, general chemistry for dental practi- 
tioners, laboratory course in elementary chemistry for dental 
students, laboratory course in dental chemistry and metallurgy. 
Besides a concise arrangement of chapters on physics, chemical 
philosophy, inorganic chemistry, organic chemistry ; the chapters of 
special interest to the dentist in practice are those on the Saliva, 
its physical characteristics, functions, etc.; the progressive experi- 
ments arranged by Prof Salisbury, and chemical work in the 
-dental laboratory, and complete course in salivary analysis. There 
is a freshness in this work which does not encroach upon any other ' 
of the many volumes added to our literature. It has been adopted 
as a text-book by the American colleges, and we recommend it 
strongly for use among our Canadian students and practitioners. 
It is beautifully printed and a credit to the publisher as well as 
the author. 

Transactions of the Illinois State Dental Society, 

25th Annual Meeting, May 13th to 17th, 1889, Chicago, H. D. 
Justi. There has always been a western freshness and inde- 
pendence in the proceedings of this Society. The Report of the 
Committee on Dental Science and Literature makes it lively for 
some of the recent additions to American dental literature: protests 
against the advertising cuts ; the rehash, of old magazine articles ; 
obsolete methods of practice ; improper use of technical terms, and, 
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in fact, is very much more condemnatory than even Mr. Servill's 
reiterated opinion in our last number. There is a good deal of 
valuable matter, which we hope to draw upon. 

Dental Metallurgy : A Manual for the use of dental 
students, by Chas. J. Essig, M.D., D.D.S., Professor of Mechanical 
Dentistry and Metallurgy in the Dental Department of the Univer- 
sity of Pennsylvania. Second edition, revised. Philadelphia : the 
S. S. White, Dental M'fg Co., $L7S ; sent by mail on receipt of 
price. 

Any one who has listened to Dr. Essig's lectures would expect 
to find in this valuable little work, a sensible and practical digest of 
all that is absolutely necessary for the dental student in this 
primary part of his studies ; and as every wise man is a student, 
though he may have been in practice half a century, it is a book 
useful to everyone in the profession. 

We believe that very rnuch more attention is given in the mother 
country to training students thoroughly in this branch, than is 
devoted by dental colleges on this continent^ Students are too 
much in a hurry to become operators. Most of them have cause to 
regret it, when the demands of a general practice fall to them. Dr. 
Essig's book should be thoroughly digested by every dental 
student 



A Charming Souvenir. — The Youth's Companion Double 
Christmas Number is a charming souvenir. Its delicately-colored 
cover encloses a wealth of stories and pictures that are intensely 
interesting to readers of all ages. Some of the features are : — 
"Christmas in a Wagon," by J. L. Harbour, a story of pioneer life 
in the Rocky Mountains ; "A Double Decker," by Mrs. Frank 
Lee, a story for the boys, and another for the girls, entitled " Beth*s 
Memorial Stocking," by Mrs. H. G. Rowe ; an interesting descrip- 
tion, by Emory J. Haines, of the famous "Minot's Ledge Light;" 
Arabella B. Buckley's "Sleep of Plants, and What it Mean's;" 
"Attacked by Cheyennes," by K. L. O. F. Wolcott, a story of wild 
western life ; "A Christmas Night's Sensation," by Clinton B. 
Converse, and "Alice's Christmas," both fresh and appropriate to 
the season; highly beneficial editorials on "Thoroughness" and 
"Stanley's Return," with a beautiful page for the very young 
children, together with anecdotes and bits of fun, combine to make 
a complete treasury for the whole family. 
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Address. 



*By W. George Beers, L.D.S. 



Mr. President, Ladies and Gentlemen, — When I accepted 
the invitation to join the boys to-night, in a ceremony which might 
make the mouths of the founders of Canadian dental reform water 
with envy, I thought at first it was to be a quiet sort of family fare- 
well, where one could unbend a bit, like teachers and pupils who 
both love football ; and yet, where one's gray hairs would perhaps 
entitle him to talk kindly, like a father, experienced words of 
caution with the warmest words of cheer. I flattered myself that 
the task would be light and congenial, and that the happy gradu- 
ates would endure me, because it was to be the very last of a long 
list of lectures they had survived, and because, too, they might 
hope to catch from one's confessions, some of the needed warnings 
which active practitioners have "learned in suffering to sing in 
song," and for which I know I would have been grateful when 
I first launched forth eager for the fray, to set the world on fire. 
You know there's nothing running to such waste as the burning 
passion to bestow advice. It is a perfect drug in the market of 
moral ethics. It is a possession with which even misers are extra- 
vagant. It would not be difficult then, to give our graduates the 

♦At the Closing Exercises of the Royal College of Dental Surgeons of Ontario. 
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benefit of one's own mistakes, in order that they might avoid 
them, and to point out those faults and follies of a professional 
career through which most of us have had for discipline to pass. 
It was formerly a superstition that every child should have measles, 
chicken-pox, and croup, just as the belief exists to-day in some 
parts of the Province of Quebec that physical life is not complete 
without variola. In much the same way, it seems to be a heresy 
to deny, that a man can steer clear of reefs and rocks against 
which the most of voyagers strike ; but were this true, and were 
the beacons and signals of no avail, would not every shoal and 
lee-shore of life be strewed with human wrecks, and many a hope- 
ful heart perish in despair? There are perils of a peculiar char- 
acter in the practice ofjentistcy^ and pitfalls of more than ordi- 
nary obscurity ; th^fe^ft ^iiutle? a'^^man will specially owe to 
himself and his ow^ fiest and nestlings, superior to those that can ^ 
possibly belong to ^ej>uhl^,J\owever i^l)ly unselfish, and willing a 
man may be to lay down his me, ifneeds \pe, for his brethren ; there 
are perplexities and t^mptationsTlinc^^th^ are splendid occasions 
to do the duty of un'^ili^l^ ^amcfst^jwn truthful men. But, how- 
ever parsimonious of selFpr^eT^r prodigal of self-censure, the 
telling of all this would dispose us to be before our confreres ; 
we do not like to make a public exposure of our own imperfec- 
tions, or even successes, before the patients. 

And it was enough to take one's breath away to learn, at the 
eleventh hour, that I was to be permitted, for at least thirty 
minutes this evening, to be " intoxicated vrith the exuberance of 
my o\4Ti verbosity," and in such a literarj% legislative and univcr- 
sit>- centre as this advancing city, and in presence of distinguished 
gentlemen, whose public life makes speechif>nng to them mere 
child s play, and who, if they talk in their sleep, do so, I am sure, 
with classic and Corinthian polish. 

However, Mr. President, with all the dangers and drawbacks 
before me, were I to say that I am sorr>' to find m>-self here, then 
like Montaigne's page, I " would not be found guilt}* of telling the 
truth." It is indeed a great personal pleasure to be allowed to add 
another link to the long chain of my connection with the dental 
moN^ement in Ontario ; to meet face to face and hand to hand, a 
new detachment of earnest and leax-ening recniits^ bound in dentistry* 
in this Province to do, not to dream, and who seriously mean in 



ADDRESS 51 

zeal and honesty, to do some such service for their profession, and 
therefore for our great Dominion, as has been done for law and 
medicine by our University teachers, and for our trade and com- 
merce by our educated agriculturists and merchants. We have 
lately commemorated in Ontario and Quebec the events which led 
to our first educational efforts twenty-one years ago, and I confess 
I like to look back on the coincidence, perfectly freed from any 
political thought, that the birth of this reform in Ontario was 
contemporaneous with that of the Dominion, and that when our 
statesmen were in session in Charlottetown discussing the union of 
the Provinces, our Ontario dentists were in session in Toronto, 
planning the reform and consolidation of the profession. It was a 
pioneer work, like that done by the first settlers of this Province 
along the shores of the St. Lawrence, Bay of Quinte, Lake Ontario 
and Lake Erie, when the rude log-hut, the yoke of steers, a pig, a 
gun and an axe formed the stock-in-trade, perhaps, of the fathers 
of some of the gentlemen here ; and we, whose lives are cast to-day 
in pleasanter places, haye good right to revere and respect those 
old-fashioned days of stunij^ hearts and wooden ploughs. There 
are a few practitioners still in our ranks who were practising 
dentistry in Canada before most of us were born, and when I have 
heard from their lips the struggles they had to endure, as they 
perambulated the country with their box on their back like modern 
rural peddlers ; when I even recall the regular custom in Montreal 
when I was indentured as a student, and was notarially bound not 
to reveal to our rivals " the secrets " of the profession ; when we 
contrast those days with the present free-offering which every 
respectable dentist makes of his knowledge ; when we compare the 
past in Ontario, within the memory of confreres who are here 
to-night, with the success achieved in its teens by this school, with 
the proud affiliation with one of the leading Universities of the 
Dominion, giving for the first time in the dental history of the 
Empire, a distinctive and unsullied dental degree, I feel that the 
responsible stewards of this institution have not only done an 
enduring service to the profession, but a practical one for the State. 
I have had constant and active association with the profession from 
that important epoch, and I know the sacrifices the promoters of 
legislation and education had to make. I was familiar with the 
unreasonable opposition of well-meaning sceptics, who had no more 
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faith that a dental Act of Incorporation would elevate dentistry in 
Ontario, than that a charter would avail to secure a railway to the 
moon. I remember the war-whoops of hate raised by a few, who 
condemned a principle in dentistry they unconsciously commended 
in medicine and law ; and who, had they been in the wilderness 
with Moses, would, I firmly believe, have fought against the passage 
of the Ten Commandments, as an unnecessary and dangerous piece 
of legislation. Even many who ^to-day loyally acknowledge the 
value, and aid the objects of association, then stood silent in fear. 
It was thought by the most moderate opponent that legislation was 
impracticable ; that the idea of a school was Quixotic, for " Quis 
custodiet ipsos custodes : " that it could become nothing better than 
a fickle and feeble imitation of the clap-trap system, which was then 
manufacturing Doctors of Dental Surgery over the border in one 
session of four months. It was said that a dental school in 
Toronto would have to pawn its parchments to pay its way ; 
that it would have to hawk its degrees about the Province for 
sale, and, as was satirically said of the diploma of a foreigrj 
College, that it would thus *' be enabled to get rid of its debt — by 
* Degrees.' " Those were the prophets of despair, who seem to 
have lineal descendants in other spheres of our national life ; whose 
crest should be " the white feather ; " who have as many hands as 
Gyges to raise against the gods ; and who, at least, seem like men 
standing on their heads, to see everything the wrong way. The 
success we see to-day is due to the fact that Ontario dentistry has 
leaders of quiet faith and earnest courage, who have quitted 
themselves like men. Had our friend Dr. Willmot and his asso- 
ciates shaped their actions on the fear or fury of obstructionists, 
you, gentlemen, would have had to pick up your experience in the 
Province in the old imperfect way, or cross the lines to get what 
you could not get here. There is neither exuberance of fancy nor 
exaggeration of fact in these statements. The gentlemen who 
shouldered the responsibility of conducting this school, did not 
imagine that the mere readiness was sufficient professional equip- 
ment, or that their duty should be set to music. They had not the 
presumption of the son of the Vicar of Wakefield — a chip of the 
old block — who, you remember, went to Amsterdam to teach the 
Dutch English, but who found when he got there that he had 
forgotten to learn Dutch. Your lecturers qualified themselves 
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to teach. You have received didactic instruction, in this fir&t 
Dental School in Canada, equal to any you could get on this 
continent ; and if some features are not as yet made as attain- 
able as in colleges in the United States, remember that one of 
those foreign schools has just passed its fiftieth year ; that others 
have had twenty-five, thirty and forty years of existence, as richly 
endowed institutions in large and populous States. And yet not 
one of these colleges has so far exacted anything like the high 
standard of matriculation, or the conditions of studentship de- 
manded of students in Ontario and Quebec. The D.D.S. of 
Canada so far represents an educational standard as to preliminary 
examination, only surpassed by the requirements of the Dentists* 
Act in England ; and if we believe that general cultivation and a 
liberal education is as necessary to the highest sphere of success in 
medicine and law, it cannot logically be denied in its application to 
the highest attainments in dentistry, if our teaching, our associa- 
tions and our literature are to expand. It is patent to us all that 
under th« primitive system of training students, the profession pro- 
duced many excellent men ; some whose native genius and in- 
genuity ** burst the bars of invidious birth, and broke the force of 
circumstance ; " but the future of the profession will be settled on 
a higher plane, by the preservation, or even the increase of the 
standard of the admission examination. No fact in connection 
with education in the medical, dental, law, and even many of the 
theological schools of the United States, seemed to a Canadian 
more inexplicable, than the absence, until about twelve years ago, 
of any sort of preliminary. To such an extent was this neglect 
carried, that not only were thousands of men graduated as doctors 
and dentists, ignorant of the most elementary branches of an 
English education, but up to the last few years, diplomas were con- 
ferred upon men of foreign speech, who did not understand one 
word of the language in which the lectures were delivered. Though 
our American cousins have not raised the standard of the prelim- 
inary to that of Canada and England, we must congratulate them 
upon the proposed increase in the period of study ; and it will pro- 
bably not be deemed altogether a breach of the unpretending 
modesty which in some respects we feel towards the older and 
more richly endowed United States schools, if we recall the his- 
torical fact that the first movement towards the abolition of a pro- 
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vision which recognized five years of any sort of practice as equiv- 
alent to one session, was the direct result of the peremptory action 
of the Quebec Board, in cutting off from recognition two of the 
leading schools for too elastic an interpretation of this provision. 
In a measure our humble efforts in Canada, even years ago, were 
fairly received over the boarder, but my conviction still exists, that 
the American diploma of D.D.S. had no claim for recognition until 
the abolition of the five years' clause, and the exaction of a prelim- 
inary. I think what I have said may, perhaps, elevate the respect 
you should entertain for the degrees you have received to-night ; 
and it is well to remember that towards this school and the pro- 
fession in Canada you now have reciprocal duties to perform. 
Have faith in your own Canadian school as you have in your own 
Province and in the Dominion, and if defects appear, do not imitate 
the folly of the farmer who, failing to reach the caterpillar, cut 
down the ancestral tree, under whose spreading houghs he had.been 
soothed by a mother's lullaby. And if circumstances, which no 
man can always foresee, force you to seek foreign founts of inspira- 
tion, or perhaps of life-work, even though the collective wisdom of 
the " Associated Dental Faculties " refuse to recognize the plea of 
your parchment for professional union, generous and noble cousins, 
whose warm hearts and open hands have often aided our move- 
ment in Canada, will be the first to wish you " God speed." 

Is it not a suggestive reflection that dentistry, as a recognized 
science, is the youngest of the professions, and that there are 
gentlemen in this room, in the prime of life, who were bom 
before the first dental association, the first dental college, and the 
first dental journal ? Medicine can trace its history back to the 
early periods of Grecian civilization. The medical schools of Cos, 
Rhodes, Cyrene, and Croton date back from 400 B.C. Hippocra- 
tes, " the father of medicine," was 500 B.C. Law goes back to the 
schools of jurists in the reign of Tarquin, 448 B.C. Enthusiastic 
dental antiquarians, who will never be happy until they believe 
they have disinterred excavators and pluggers used in the Ark, 
try to make some bold statements of Herodotus, and passing 
remarks of later writers, give color to the belief that ancient 
Egypt was the cradle of dentistry. It was declared that gold 
fillfngs had been found in the teeth of mummies from Thebes, but 
k was discovered that, like other parts of the mummies, the teeth 
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had been merely gilded. It is a fact, however, that the idea of 
replacing lost human teeth by substitutes of bone or sycamore 
wood set in gold, has been traced to Egypt by modem discoverers 
in ancient sarcophagi ; and, I dare say, that some of you may have 
seen and handled the specimens in possession of our friend and 
confrere. Dr. Barrett, of Buffalo. These do not, however, sub- 
stantiate any claim whatever that the work was done by special- 
ists in dentistry, but more certainly by the ordinary gold and 
silversmiths, who, for instance, worked in the great synagogue at 
Alexandria, and who, as m Jerusalem and other places, divided 
the working of metals into separate branches. It is easy for you 
to draw upon your imagination — that is what it is for — and picture 
to yourself an Eastern beauty standing before the framer of a 
buckle or an ear-ring, and, as she perhaps smiles at his blandish- 
ments and blarney, discovers to the goldsmith the loss of an 
incisor. With instinctive ingenuity, and no doubt a lively sense 
of friendship to come, he offers to carve a substitute of bone to 
fill the gap, as he carved the buckle, and then fasten it to the 
adjacent teeth, as he would fit the ear-ring, by golden loops. Still, 
we must let our antiquarian dentists amuse themselves ; and when 
you remember that the Jewish Rabbins aver that the worms of 
the grave have no power over Abraham, Isaac, Jacob, Moses, 
Aaron, Miriam, Benjamin, and David, it is not unlikely that some 
Chicago dentist, disguised as a Turk, strolling through Hebron, 
should excavate some ancient molars from a burrow, and believing 
they were those of Abraham, Jacob, and Miriam, contribute them 
to the attractions of the next "World's Exposition." Or perhaps, 
some of our Toronto graduates, when hunting deer or fishing for 
trout in the Laurentides, which Sir William Dawson's fossil dis- 
coveries verify as the oldest parts of Creation, should discover that 
Dental Bridge work is contemporaneous with the Eozoon Canadense. 
But, seriously, the progress of dentistry — especially instrumental 
and mechanical — within the recollection of the first students of this 
school, has been marvellous. Young practitioners would no more 
think of accepting most of the theories and methods of treatment 
prevalent twenty years ago, than they would adopt the vagaries 
and materia medica of Celsus. And yet, I fear, we go into raptures 
without sound reason, over the claims that many make as to the 
progress of the purely scientific on this continent. We cannot 
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deny that the most* scientific and profound literature in our 
specialty is altogether foreign to our hemisphere ; that until certain 
books were compiled to order, some of which are bare-faced pla- 
giarisms of British or German productions, American dental 
colleges were taught the science of dentistry from these foreign 
text-books. Most of our advancement has been made along 
mechanical lines, the mere prosthetic, and little or nothing in the 
investigation of those embryonic conditions which lie at the base 
of the predisposing causes of poorly calcified teeth. No complaint 
of this sort can be made ^s to the study of the relation of fermen- 
tation to caries, the fungi of the mouth, etc., so carefully investi- 
gated by Dr. W. D. Miller, of Berlin, Germany ; but when we 
reflect that the special disease of caries is increasing in all civilized 
countries, not merely like a transient epidemic, which we prepare 
to battle with until we can safely predict its disappearance, but as 
a physiological certainty in by far the largest proportion of healthy 
children bf healthy parents ; when we consider the fact that pro- 
bably not a hundred people could be found in this city between the 
ages of fifteen and twenty who have escaped diseased teeth, and 
that the majority of children do not attain their sixth year free 
from this calamity, when we reflect upon this connection of caries 
with a period when nutrition is most active, and " decay " should 
be anomalous, it would .seem that there is here a neglected field for 
3cientific research. I look with horror on such statements, that in 
one dental office, or rather abattoir in New York, 15,000 teeth were 
extracted last year ; that from four to five tons of gold, forty-five of 
silver and tin, besides several tons of other plastics, were used in 
the United States alone last year ; while it is estimated that 
6,000,000 of artificial teeth were inserted, and 20,000,000 of human 
teeth sacrificed by neglect. 

Where is this to end ? Is the hypothesis, founded upon the laws 
of descent and adaptation, that the offspring of those who have lost 
their teeth early, might be born without tooth-germs, to become 
probable? Is there to be a generation born without teeth, as they 
say our distant ancestors predicted that which has come to pass, 
that their distant successors would be born without tails ? Can 
we grow better teeth ? Can we do anything to control nutrition 
during the formative period ? What are the disturbing and favor- 
ing influences of calcification ? Do you not think that the imper- 
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feet character of dental education on this continent has had the 
most to do with our solid ignorance on such important questions ? 

As the youngest country on this continent, we have no reason to 
be ashamed of our position. Naturally enough, the organization 
of the profession occupied the chief attention. Quebec's effort in 
1842 to secure legislative protection died still-bom. It followed 
the lead of Ontario in 1869; but if you had the misfortune to be 
obliged to deal with its Local Legislature, and to meet the many 
peculiar intrigues with which hungry lawyers and unscrupulous 
applicants are able to confront the Association, you would thank 
your stars more than you do, that dentistry in this Province is not 
at its mercy. With the two official languages, and a French 
majority, it gives me the greatest pleasure to say, that in the twenty- 
one years of our existence we have never had one syllable of 
national discord, and that French and English are as honest friends 
to each other as brothers can possibly be. Manitoba, British 
Columbia, and the North- West Territories now have legislative 
protection. New Brunswick has made a move, which, we trust, 
will pull all the Maritime Provinces into line. 

I feel I have exhausted you, if not my time. Some of our guests 
may think that, as a body, we vastly overestimate our professional 
significance and work ; but I am reminded of a recent remark of 
Her Majesty the Queen to Sir Edwin Saunders, her Household 
Dentist : " Yours is a very important profession, for while some 
need the skill of the occulist and aurist, almost all need that of the 
dentist." If in any sense dentistry in Canada is popularly depre- 
ciated it may be largely our own fault ; but I know no better way 
to change this misfortune, than through the education and appre- 
ciation of medical men, who come into earlier contact with family 
ailment, and who really have exclusive opportunity to warn and 
advise as to the care and importance of the teeth. With some such 
co-operation, the ethical and financial questions would solve them- 
selves, and it would not be a dentist's impending fate, as was said 
of the English curate, that he will likely become " the best educated 
pauper in the parish." As the graduates of this school increase in 
number, and spread throughout the land, this educational intimacy 
will become more easy ; the public will learn to believe that the 
loss of the teeth is a loss of function ; that their preservation from 
youth to old age is possible, and that there is something better 
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under the sun, in the way of artificial substitutes, than the " Cheap 
Jack " vulcanite fiend has the ability to supply. 

It may not have occurred to you that, as a profession, we deal 
with the most prevalent disease of the age ; a disease which may 
begin in the cradle, and follow ninety per cent of its victims through 
the seven ages to the grave. Do you not think then, that if the 
Canadian public as intelligently appreciated their teeth as our 
neighbors, that Canada could maintain twice the number of dentists ? 
And yet we know that, as a fact, it is a poorly paid profession. All 
through the old Province of Quebec, the forceps of the country 
physician suffices for the dental demands of ninety-five per cent, of 
the rural popijlation ; and one would imagine that the sneer of 
Robespierre during the French Revolution, when he was asked and 
refused to spare the life of the eminent chemist, Lavoisier, whom he 
sent to the guillotine,"* had become paraphrased : " The Republic 
doesn't want chemists." — " The Province doesn't want dentists." 

Gentlemen graduates, before we part, let me say a word on a 
subject which is always in order, from the mother's lap to the 
school-room ; from the University halls to the very pulpits. We 
may differ as to what, and where, and how Christianity should be 
interpreted. We are sure to sympathize with Charles XII., when, 
after failing to make twelve watches run together, he was struck 
with the folly of trying to make all men think alike on matters of 
religion. But if we are sincere, above baser party ties, to promote 
the weal of the land we live in, that it might become great, glorious 
and free, then neither race, nor religion, nor color can separate us 
from the duty we owe to do some patriotic service for our land. 
What boots it to the soldier in battle whether or not the comrade 
beside him worships at his shrine? but it* matters much to' him 
whether or not he will be true or traitor. I sometimes fear that a 
portion of our political press and the army of our political tramps 
would bring us to that state of society to which Dr. Arnold, of 
Rugby, alluded in his History of Rome, " where patriotism be- 
comes impossible — the inner life being so exhausted as to inspire 
the citizen with neither respect nor attachment." I feel I owe no 
apology for reminding you that, as good citizens, you owe loyalty 
and patriotism wherever you dwell. 

It is wise and worthy to start into professional life hopefully and 
honestly. You need not think you can make short cuts, or take 
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crooked ways. If you do, you will lose time, and will have to 
come back and start again straight. It is better to have too much 
enthusiasm in your profession, than too much contempt ; better to 
broaden .your life-work and thought by collateral culture, than to 
circumscribe it by narrow views. It is better to build castles in the 
air — and doubtless you'll build many — than not to build at all ; 
better to sing Psalms with the professional Davids, than grunt 
Lamentations with the professional Jeremiahs ; better every day 
to turn introspective thoughts as a moral duty, in search of your 
own peccadilloes, than to think you can win popularity or renown 
by insidiously hunting for those of others. It is better to be even 
a second or third class dentist, than to imagine that you and the 
Premier are misplaced, and that he is in your place ; better, and 
happier, and healthier, a thousand times, in the long run, to feel 
that your every-day duty, for which youVe here been trained, is 
exactly the appointed work God has given you to do. And if you 
feel impelled to kick up a dust in Olympus, and cheek the gods, 
and teach humanity what nobody else has been able to tell it, go 
first and talk it over with some quiet woman — your mother, if God 
has spared her — and I fancy you'll come back with your meta- 
phorical tail between your legs. Remember we are here to-night 
just to lift you tenderly and cheerfully out of your professional 
cradle. We have taken away your feeding-bottle ; we've covered 
you with parchment, and given you " God bless you." In fact, pro- 
fessionally, you've been born, baptized and married all at one 
stroke : and take now one of the first, oldest and best hints that 
has been given to man since the world was created : Take a silent 
partner — you probably have already one in view — who will love 
you, and encourage you, and help you, and swear by you, even if 
you go home like a cowardly brute and beat her with a stick. 

As a guest who rejoices in witnessing to your marriage to 
dentistry, let me tell you that even in the days of your profes- 
sional honeymoon, you will have days of doubt and difficulty, but 
dutiful courage and cheerfulness always bring palmy days. You 
may believe me that you could not be happy unless you were 
sometimes miserable, just as you'll never have true success unless 
you have occasional iailure. You will get your dose of discipline 
like the rest of us, but stand it like men, and you'll confess that you 
got it just where it was needed when the clouds roll by. You'll have 
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days of despair, perhaps, when you'll lie on your back and almost 
wish you were in your coffin, but duty and courage transmute 
them into days of happiness, when you wouldn't change this lovely 
earth for any premature hope of heaven. It will often compen- 
sate you in arduous work, in which no man in Canada ever became 
rich, to feel that you do humanity a daily service ; that every day 
you prevent or ease pain, and that if you give pain, it is only that 
pain may cease. Now, gentlemen, to work. There is your duty. 
The dentist waits in his office. The procession will soon begin for 
you. The healthiest infant, as well as the invalid, the richest as well 
as the poorest ; the worthiest scholar, the wisest savant^ the greatest 
statesmen, even the kings and queens of earth must walk in, take 
their place in the chair, and submit to sit before us, with open 
mouth. I think it is quite time for me to close mine. 



Original Communications. 



Dentistry in the Canadian North- West. 



By W. D. Cowan, Regina, N.W.T. 



The dentists of the North-West Territories certainly cannot be 
reproached for inactivity and unprogressiveness. It is but as yes- 
terday since white men took possession of this great land, and yet 
already we find it dotted all over with thriving towns and villages^ 
every one of importance of which is now supplied with at least one 
generally competent dentist. It was not always thus, though, for 
until quite recently the country was overrun with men who claimed 
to be dentists, but many of whom no doubt knew but little of a 
dental college examination, and who were unsettled and irre- 
sponsible to their patrons. Thus for a time the dental profession 
had, to a great extent, lost the confidence of the people, and it will 
yet take a long time to reinstate our profession in its proper place 
in the eyes of the people. We who are now here are reaping the 
fruit of the seed sown by our predecessors, and in hundreds of 
cases where dentistry — true dentistry — might successfully be prac- 
tised, our patrons will permit of nothing but absolute malpractice. 
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They no doubt feel that it is better to be rid forever of any possi- 
bility of trouble than to repeat former experiences. However, it 
is my impression that, ere long, the North- West Territories will as 
proudly boast of her dental profession as can the people of the 
older Canadian Provinces, (and certainly they have reason to be 
proud), for we have here already in this vast country men who are 
not only proud to acknowledge themselves dentists, but who are 
gifted with plenty of push, energy and ambition, not of that selfish 
nature which looks only to self-advancement, irrespective of the 
annoyance it causes to his fellow-practitioners, but to the advance- 
ment of the profession as a whole. 

Best of all, however, it becomes apparent immediately on 
acquaintance, that the dentists here have the highest possible con- 
ception of what a dental education ought to be, and of the position 
a thoroughly qualified dental profession ought to occupy. Truly, 
then, we have good grounds for believing that the North- West will 
yet be a strong factor, in helping to maintain the leading position 
in the world as held by the Canadian dentists. 

Of course, jt will be a long time before we can well support a den- 
tal educational institution out here, but until such time as we can 
have one, I think no fear need 'be expressed of us discriminating 
against our excellent Royal College of Ontario, by admitting to 
practice here graduates of other colleges of inferior standard. That 
is the sentiment I have always heard expressed throughout the 
Territories ; and although the standard, I am glad to say, has been 
changed in many of the colleges since our first " Dental Ordinance" 
was drafted, yet I think all will agree that we have done very well 
for a beginning (although we did not get one-half of what we 
asked) and that we have established ourselves on a good solid, all- 
Canadian basis. I believe these Territories can support a greater 
percentage of dentists than any other part of Canada (in fact, there 
are more dentists here now per population than in any other part 
of the Dominion). It may be that a great part of the people, 
living as they do at a considerable distance from any dentist, have 
neglected their teeth in the past, and are now compelled to attend 
to them ; but allowing for this, and considering only those who are 
favored by locality, I must express my surprise at finding the con- 
dition of mouths I have found here. Judging from my experience 
in Ontario and five of the American States, I must say the people 
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here are the best dental patrons I know of. It is asserted that 
" the higher the civilization and the higher the living, the greater 
the dental requirements." If such is the case, then the North- 
West Territories must hold a very exalted position, and be very 
comfortably situated. There is no stinginess about our patrons 
here ; they want their work done well, and are willing and ready 
to pay for it. 

There is one thing I notice here which calls for mention, and 
that is the excessive number of abscessed teeth. I could easily 
understand it were they generally very badly decayed, but the 
number of abscessed teeth is entirely out of proportion to the 
number possessing any outward lesion, or at most a small cavity. 
I so often see teeth abscessed and for which I can give no other 
reason, that I have concluded that it is due to the extreme rarity 
of the atmosphere compelling people to breathe entirely through 
their mouth, it being impossible on a clear cold day to breathe 
through the nostrils. The extreme cold air coming so often in 
contact with the tooth and causing so many changes of temperature, 
I believe, kills the pulp ; result — abscess. If it is not this, I should 
like some of my fellow-practitioners to enlighten me, as to the 
reason of the death of the pulp in so many cases where there is no 
cavity, no canal formation and apparently no other cause. 

However, such teeth seldom lie dormant any length of time, but 
generally make themselves known and felt immediately after the 
death of the pulp, and in such cases, of course, they are easily 
treated. That such is the case, I think, is evidenced by the fact 
that often — ^very often — when these teeth are opened into, a small 
amount of pus is found, but when this has been removed my 
experience has been that, by using a brooch, a considerable portion 
of the pulp can be taken out dead but sufficiently intact to allow 
of its removal. Now this, I do not think, would occur had the 
pulp been dead any length of time, and did it occur but occasion- 
ally, I should not feel surprised ; but, as I have met it here so much 
more frequently than in other localities, I think it worthy of 
mention. 

The North- West Territories of Canada Dental Society are called 
together for their first annual meeting, to be held at Regina on 
July 1st and 2nd next. It is expected every dentist in the 
Territories will be present, and amongst the most important works 
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that will be proposed will be the making of the Society an educa- 
tional body and the appointment of a committee to secure infor- 
mation with regard to the teeth of our aboriginal Indians, before 
civilization will have advanced so far upon them to effect any 
change. So far, my experience with the Indians and half-breeds 
has been somewhat limited, and to make it unlimited would be 
anything but pleasant, for they have frightfully dirty mouths. To 
clean their teeth, of course, is a thing they never do. As a general 
thing the jaw of the Indian is massive, the alveolar process being 
of extreme thickness and strength ; and that the structure of their 
teeth is better and stronger than that of the white man I am 
thoroughly convinced. I myself have never seen a pure Indian 
with a decayed tooth, and in this I am supported by Dr. Dodd, of 
the Mounted Police here, who has spent five years amongst them ; 
and he asserts that in the five years he has never seen a pure 
Indian, living in Indian style, that had a decayed tooth, but he 
does assert that he has lanced " gum boils " (Medical parlance) for 
them ; so that I would infer that the Indians are also subject, to 
some extent, to the same trouble as I have already referred to as 
existing amongst our white population here, viz. : death of the pulp 
without any corresponding lesion. 

I have extracted only a couple of teeth for half-breeds, but I 
must say this division of the family have not by any means the 
teeth that their aboriginal predecessors had. The half-breed teeth 
are not good, but occasionally very bad, and especially where their 
surroundings are anything respectable. » 

One young lady, a half-breed, who had been reared the greater 
part of her life in one of Regina's best homes, enjoying, I presume, 
all the luxuries of civilized life, has teeth that are presenting every 
appearance of decay in at least a dozen different places, while some 
of them have already gone so far that nothing but the outer shell 
of enamel is left. One of these I had the pleasure of filling, 
although she came to me to have it extracted. Seeing a good 
opportunity for experiment, I cleansed the tooth thoroughly, and 
found a perfectly healthy and live pulp entirely exposed. I did 
not resort to either arsenic or capping, but mixed my amalgam 
and inserted right on top of the pulp. She gave signs two or three 
times during the process of being hurt, for I pressed it down pretty 
hard, but she went away with it perfectly easy, and no further 
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trouble has been experienced since. The last time I saw it the 
filling was perfectly sound, and on that occasion I also noticed that 
those teeth which were only commencing to decay when first I 
examined them, were now decayed considerably, they decaying 
equally as rapidly as is common among the white population. 

Two other half-breeds of about eighteen years, who have been 
most of their life working as servants for white people, and living 
as servants generally do, have teeth equally as bad as the first case. 
Their teeth were of a somewhat chalky nature, and five of them 
contained six cavities. These I filled, and as yet the fillings are 
good. 

All of those whom I have been able to examine, and who live 
as near as they can to the manner of the white people, have a 
decidedly poor tooth for their race, much worse than those half- 
breeds who live a semi-civilized life, and the latter much worse 
than the pure Indian. But even those half-breeds who follow 
generally the life of the Indian have not as good teeth as the 
Indian, so that I am forced to the conclusion that not only does 
the manner of living seriously affect the tooth, but also that the 
children do not always inherit the mother's teeth. 



Dentistry in Prince Edward Island. 



By J. S. Bagnajll, D.D.S., Charlottetown, P.E.I. 



In this fair and fertile Province of Canada, dentistry has not yet 
attained the standing it is entitled to. Here, at present, the wants 
of something like 120,000 p,eople are ministered to by seven den- 
tists ; and, so far as the law is concerned the graduate from an office 
is placed on exactly the same footing as the Doctor or Licentiate 
of Dental Surgery. In short, the young man who has spent a few 
weeks in an office has, legally, just as much right to practise the 
profession as the man who has spent both time and money in 
mastering the details of the profession. It scarcely need be said 
that the consequences of this legal looseness are generally as dis- 
astrous to the mouths of the patrons of such novices, as they are 
annoying to the duly qualified practitioner. In Ontario, Quebec 
and British Columbia the laws governing the practice of dentistry 
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are very good, and in the neighboring Provinces of New Brunswick 
and Nova Scotia the people are moving in the matter of securing 
better protection for both dentists and patients. Perhaps Prince 
Edward Island will shortly make a move. Here also, I may add, 
the click of an electric mallet has never been heard, neither has the 
thorough examination of a set of teeth with the electric light ever 
been made. It is true the dental engine, the automatic mallet and 
all standard anaesthetics are used. The principal inducements 
offered are cheaper work in one office than another, some special 
kind of gas, rubber or other material used and some wonderful 
office secret? 

But as the world moves on so must dentistry in this Province. 
Even now the horizon seems to be brightening up, indicating 
better days to come. 

AlTeolar Abscess. 



By J. G. Roberts, L.D.S., D.D.S., London, Ont. 



An alveolar abscess is a cavity containing pus, with or without 
a fistulous opening, having its incipiency between the external and 
internal plates of the alveolus. 

Causes. 

(i) Putrescent pulp; (2) tartar accumulations; (3) necrosed 
tooth or root ; (4) carious bone ; (5) necrosed bone ; (6) foreign 
materials, as broaches, fillings, or perforations, etc. 

Alveolar abscesses are most likely to occur in those persons of a 
manifestly inflammatory diathesis, or where there is a local inflam- 
mation from some local exciting cause. In cases of constitutional 
predisposition the abscess in time assumes a chronic character, 
secreting and discharging pus continually, generally accompanied 
with little pain, though soreness is usually felt around the tooth 
affected. 

Abscesses may be either acute or chronic, according to length of 
duration. 

Symptoms of acute abscess : Violent throbbing pain, redness, 

Synopsis of paper read at London, Ont., June 23th, 1889. 
5 
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heat, swelling and fluctuation, with sense of fulness in tooth from 
gases arising from putrescent pulp. These symptoms last from 
eight to ten hours to three or four days. 

The patient usually suffers from prostration. Tongue is coated, 
and rise in temperature is noticed. In chronic cases the changes 
take place more slowly. Pain is less severe. Infiltration of pus 
into the surrounding tissues, particularly in persons of strumous 
diathesis. 

Alveolar abscesses may discharge pus: (i) Through canal of 
tooth ; (2) at edge of gum between root and surrounding tissues ; 
(3) through external or internal plate ; (4) into antrum of High- 
more ; (5) back into pharynx. ^ 

Treatment. 

Remove cause. If from tartar, then remove tartar with suitable 
instruments, being careful to leave no small particles below the 
margin of the gum. If abscess be caused from sanguinary calculus, 
then remove all foreign particles below the gum and inject a stimu- 
lating astringent application, as Hj SO4 (aromatic). This will dis- 
solve small nodules from the root, and also stimulate the parts to 
healthy granulation. 

Several treatments are usually necessary to restore parts to their 
normal condition. 

Sometimes Hg SO4 (aromatic) is not strong enough to accomplish 
the object desired. Then H2 80430% or 40% may be employed. 
If abscess be caused from necrosed or carious bone, tooth or root, 
thoroughly remove all diseased bone, being careful to scrape bone 
down to the healthy part. Here care should be exercised in select- 
ing suitable antisepjics. HgCl2(i in 1,000), carbolic acid (i in 40). 
In cases of weak constitutions it is necessary to give constitutional 
treatment ; tonics, etc., to assist nature. The iron and quinine pre- 
parations are frequently employed. If abscess be caused from 
foreign materials, as particles of broaches projecting through apical 
foramen, remove these and treat to restore the parts to normality. 

Probably the most frequent cause of alveolar abscess is putres- 
cent pulp. The first part of treatment is to get rid of all putrescent 
material. If pulp has died under a filling, open pulp chamber 
thoroughly so that free access may be had to all roots. Stir up 
putrescent nerve, and wash out with warm water. 
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When canal has been thoroughly opened and cleansed, press 
walls of abscess together to evacuate pus. 

Wash parts thoroughly with warm water, and inject a solution 
of carbolic acid, bi-chloride of mercury, or per-oxide of hydrogen. 
Pump hydrogen per-oxide up canal with hypodermic syringe or 
cotton wrapped around broach until there is no effervescence. 

Insert a small rope of cotton loosely into canal, and leave for a 
day or two. 

If abscess have a fistulous opening, inject creosote or strong 
solution of chloride of zinc through canal with hypodermic syringe 
until the solution passes out through the fistulous opening. This 
solution should be strong enough to burn off* the glary membrane 
lining the sac of the abscess, and allow healthy granulations to 
take place. 

If abscess form on the root of a tooth that has been treated and 
filled, we may apply palliative treatment to abort the abscess. If 
this will not do, then stimulate to suppuration. If the abscess 
return, drill through process and remove the abscess and sac. 



Ssrnoptical History of the Dental Art. 



By Chas. a Martin, L.D.S., Ottawa. 



Sometimes patients ask how far back does the origin of dentistry 
as an art date. Many believe that half a century ago very little 
was known on the subject. Others give as the extreme limit of 
the origin of the art, one hundred years. In order to give an 
intelligent answer to these questions, I sought for old works where 
information could be gathered. The one selected as containing 
more information than any I have seen, was published in London 
in the year of 1846, by James Robinson, Surgeon Dentist to the 
Metropolitan Hospital, etc., of extracts from which this paper 
is principally composed. Assuming that some of my hearers may 
not have had opportunities of ascertaining facts concerning the 
origin of our art, I deemed it would instruct them, and interest all, 
by compiling this synoptical history. 

The origin of medicine, like that of many other arts, is involved 
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in considerable obscurity. To heal the sick, mitigate the pangs of 
suffering humanity, and stand between disease and death, were 
considered god-like attributes ; and, therefore, the ancients, who 
leaned to the theological rather than to the natural truth of things, 
affirmed medicine to be a divine emanation and impersonated it 
firstly in Apollo, and next in his son ^sculapius ; and thus its 
early history is mixed up with mythology and poetry. 

Although we cannot imagine a state of society so happy as to be 
free from pain, disease, and death ; although accidents, the changes 
incident to the growth and decay of the human body, the invasions 
of pestilence and the casualties of battle, must at all times have 
called attention to medicine, and rendered the practice of the art a 
necessity, still we have no authentic history of its rise and early 
progress. Eusebius mentions Atholes, an Egyptian monarch, as 
having written several treatises on anatomy ; but the existence of 
this king is doubted by others ; and Thouth, an Egyptian, who, 
according to Diodorus, lived B.C. 2,000, is generally supposed to be 
the first who wrote on medicine, which in his time was not culti- 
vated as a separate art, but was practised indiscriminately by 
priests and warriors, poets and philosophers. 

Although the increase of luxury, and consequently, of attention 
to personal appearance, must have rendered the subject of dentistry 
one of considerable importance ; and although the eye and ear had 
long been objects of particular observation and separate practice ; 
yet it is not till the time of Hippocrates that we meet with any 
notice of the diseases of the teeth, or of those who practised the 
art of dental surgery. This is more extraordinary, as the significance 
of these organs, to say nothing of their ornamental or useful 
functions, was acknowledged in a remarkable manner by the 
ancient Egyptians, so that one of their most severe and infamous 
punishments consisted in the abstraction of a front tooth. There 
is no doubt, however, that the manufacture of artificial teeth and 
other branches of dentistry, existed after a fashion, much earlier 
than history informs us. The loss of a front tooth, whether by 
disease or not, would naturally, under any circumstances of 
Egyptian law, give rise to unpleasant suspicions, and every exertion 
might be expected to be made to supply the deficiency. Accord- 
ingly, Belzoni and others have dicovered artificial teeth in the 
sarcophagi of the Egyptians. These, it is true, are rudely made> 
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and from being of wood, are ill adapted for performing mastication ; 
nevertheless it may fairly be inferred, that their effect on the articu- 
lation of the voice, and the support they afforded to their natural 
brethren, would suffice to point out dentistry as a pursuit for the 
ingenious and mechanical. 

We have historical evidence, that in the palmy days of Greece 
and Rome, the diseases and general appearance of the teeth met 
with considerable attention. At the commencement of the Christian 
era, we find, in the writings of Celsus, very explicit instructions 
respecting several important operations on the teeth ; and during 
recent excavations at Pompeii and Herculaneum, various dental 
instruments have been discovered, much resembling some of those 
in use at the present day. 

Aristotle speaks of forceps for extracting the teeth. Pliny also 
and Martial mention various tooth powders ; and the wearing of 
artificial teeth evoked the satire of more than one Roman poet. 
(Martial makes habitual allusions to artificial teeth as worn by the 
ladies of Rome in his time.) 

Among the Greeks, a peculiar affection, called stupor of the 
teeth, is particularly described in connection with the presence of 
tartar. This people looked upon dentition as a mysterious and 
significant event ; and those who died before its fulfilment were 
denied the funeral honors of the adult, and ignominiously buried, 
instead of being burned in the usual manner. 

As a distinct art, however, dentistry received but little attention 
from the ancients. The writings of Hippocrates and Galen, which 
formed the medico-dental text-books, contain receipes for electu- 
aries, powders, and elixirs for beautifying the teeth, but nothing on 
what may be called the proper art and science of dentistry (dentism 
this author calls it). 

In the early part of the eleventh century, Albucasis, an Arabian 
physician, wrote on diseases of the teeth, and gave drawings of a 
number of instruments used in his time for extracting, scraping, 
and the other dental operations then in practice. But it was not 
till the end of the sixteenth century that the art began to receive 
that undivided attention to which it is entitled both by its difficulty 
and usefulness. 

No less than thirty-eight treatises on the subject were published 
about that time. These abound, indeed, with what is nowise useful 
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at present, but still the spirit that produced them is an evidence 
that the subject was beginning to be considered of importance, and 
that time and experience alone were required to raise dental surgery 
to its proper standing among the arts. 

The first attempt to classify diseases of the teeth was made by 
M. Fouchard, of Paris, who has been denominated the father of 
dental surgery. Before his time, the practitioners of the art seem 
to have considered the teeth merely in their mechanical phase, 
taking little account of them as complex, organic structures, enter- 
ing by their own vitality into the formation of the living body. 
M. Fouchard had the merit of directing attention not only to the 
construction and separate treatment of the teeth, but also to the 
indications which, in common with the adjacent parts, they furnish 
of the general health. 

This was an important advance in the subject. For that the 
teeth not only represent the apparent, but also the innate fundar 
mental constitution of individuals, is unquestionable ; nay, so ' 
intimately are beauty and firmness in these organs connected with 
health, that the celebrated Delabarre (to whom we are indebted 
for an excellent work on the subject), recommends those mothers 
who have constitutionally bad teeth to refrain from suckling their 
children, lest they entail not only bad teeth, but debilitated con- 
stitutions on their offspring ; and he points out, that in choosing a 
wet nurse, " her eyes should be lively and animated, her hair and 
eyebrows brown, or light-colored ; her lips red ; her teeth sound 
and good ; her gums hard and well colored." We before mentioned 
that, by the end of the sixteenth century, thirty -eight treatises had 
appeared on the teeth. France, in the 17th century, had also 
its Muller, Martin and a few others. The first idea of porcelain 
teeth is due to a French apothecary as early as 1774 (by Dr. Jullen, 
in Dental Science), 

But so much had the subject grown in consideration at the 
end of the eighteenth century, that no less than one hundred 
and fifty-eight works connected with it had been given to the 
European public. To enumerate these works would be incon- 
sistent with this paper, but it may not be amiss to notice a few 
of the most important. Thus Bunon published in 1723 ; Menton 
in 1746; Le Cluse, in 1755 > Bourdet, in 1758; Bunon again in 
1759. In 1766, the celebrated work of Jourdain made its appear- 
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ance ; and in 1770 Thos. Birdmore produced a work on the teeth, 
which, by its value and importance, obtained him the appointment 
of Dentist to George III. From 1766 to 1768, Robert Woofen- 
dale, a pupil of Birdmore, practised in the city of New York — the 
first regular dentist, it is said, in this country. In 1784, Dr. James 
Gardette, a Frenchman by birth, was established in Philadelphia, 
and remained in practice there forty-five years. He was the first 
to apply the principle of atmospheric pressure to sustain artificial 
teeth in the mouth, which he discovered in 1800. John Greenwood, 
said to be the only dentist in New York in 1790, struck up a gold 
plate by swaging in 1799, and claims to be the first person who 
had done so in America. He was Washington's dentist, and made 
him several sets. 

About this period the famous John Hunter turned his attention 
to the subject and presented the world with his " Natural History 
of the Teeth," a production which, while it enlarged the sphere of 
dental knowledge, piqued the pride and aroused the ambition of 
the English practitioners of the art. 

The inaugural dissertation on the structure of the teeth of men 
and animals, published in 1798, by Robert Blake, gives evidence 
of the rapid strides that has been made in the anatomy and phy- 
siology of the teeth. The most important of the works at the 
time are those of Fox, 1803; Bell, 1829; Nasmyth, 1839 ; Owen, 
1840 ; also those of Snell, Waite, Robertson, Jobson, and Koecker ; 
besides which, we might enumerate several smaller works by 
Saunders, Clendon, White, and others, many valuable detatched 
papers in transactions and periodical publications. 

France, in the nineteenth century, had well-qualified dentists and 
writers for the times. Delabarre, Desorabode, Maury, Laforge, 
Duval and many more. Within the last century dentistry has 
advanced far more rapidly in the United States than in any other 
country. Thus, we have Gardette in 1821, and the talented Hud- 
son, the friend and companion of Tom Moore, a noble Irishman, 
skilful and thorough in his work ; the first, as is now supposed, to 
fill the fangs of teeth to the apex ; Parmley, L. S. Parmley, and 
Flagg, in 1822 ; Trenor, 1828 ; Fitch, 1829 ; Brown, 1833 ; Spooner, 
1836 ; Goddard, 1843 ; and in 1845, Dr. Harris, one of the editors 
of the American Journal and Library of Dental Science, published 
a most able and comprehensive work, entitled the " Principle and 
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Practice of Dental Surgery," which in 1866, had reached its ninth 
edition. And many other productions on the subject have appeared 
in America, and especially in the periodical just alluded to. 

That some of the opinions of the ancients respecting the teeth 
should be usdess for our purposes is by no means surprising. Hip- 
pocrates describes them as glutinous extracts, from which the 
fatty part has been burnt up by heat, and affirms they are harder 
than the other bones because they have no heat in them. It is 
hard to appreciate the meaning of this at the present day. Aris- 
totle, however, (who, as is usual on all subjects, has some excellent 
generalizations respecting the teeth of man and animals,) declares 
them to be the only bones that grow through the whole of life ; 
because, he says, they would soon be worn away by attrition, unless 
they were continually renewed. This, at all events, is intelligible 
and suggestive, whatever may be thought of the conclusion which 
Aristotle deduces from it. He adds, that the growth is manifest 
in those teeth*that have lost their corresponding opposites in the 
other jaw. 

In the Dental Cosmos of January, 1887, is a translation from a 
little German book published in 1541, and supposed to be the 
earliest volume devoted to the teeth. The Cosmos says : " The 
style is so quaint, the description so peculiar, and the directions so 
droll, that we feel sure of the appreciation of our readers in afford- 
ing tlifem an opportunity of its perusal. We have placed it in our 
book-case beside the " American System of Dentistry," in illustra- 
tion of Then and Now, 

A word respecting the present state of dental art and science. 
The conditions of success appear to be not different in this from 
what they are in other branches of knowledge and practice. They 
are all summed up in one phrase, United Labors. . Whatever of 
discrepancy there is in the works of our chief authorities, is greatly 
owing to the isolation in which they studied, and to the want of a 
general means of collating their ideas. Again, whatever of pro- 
gress we find in that country which takes the lead in the dental 
art, appears to be due to an absence of prejudice and jealousy 
which allows free communication of ideas, and association of com- 
mon interests among the members of the profession. For the Asso- 
ciation of Dentists in America has not only given its members 
generally a status in society unknown to dentists elsewhere — has 
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not only repressed those characters who intrude themselves upon 
the public here (England) and given merit its station, and honesty 
its pre-eminence, but has also contributed largely to the advanced 
state in which dental science stands in the United States. 

In Canada, there still lingers to a large extent this disposition to 
isolation, and of fee competition. Our colleges and associations 
have, no doubt, broadened the views of individual dentists, and will 
ultimately (though apparently slowly) bring about the desired 
epoch when we shall be united in our labors. 

That a change — a great change — ^has taken place in Canada 
within the past thirty years, is quite evident to those practising 
then and at the present time. Then, the individual dentist was 
all absorbed within the narrow limits of his office and laboratory 
in the production of his own material, instruments and appliances ; 
keeping secret any discoveries or inventions he might chance to 
make, in order to, if possible, excel his collaborator. It were 
laudable to excel if the object be the general advancement of the 
profession ; but, unfortunately in many cases, selfish desire to draw 
custom and obtain local popularity was the sole aim. The 
mechanic's son would obtain a situation with a dentist to work in 
the laboratory, and in a surprisingly short time he knew it all (or 
at least he thought so), and would launch out with a kit of instru- 
ments of his own make, encased in a box, and travel the country — 
for in those days it required a large territory in order to obtain 
sufficient patients. Occasionally meeting with intelligent people 
of an inquiring mind, who asked questions concerning the disease 
of teeth, he soon discovered the necessity of studying the subject ; 
some, more studious than others, did so, and became prominent, 
with a good reputation ; others, relying solely on the silver piece, 
mercury bottle, and a file, for filling teeth, and a key of Garengot 
and a lance for extracting, had to give up and give place to the 
one who got a furnace, moulded and baked his own mineral teeth 
with forge, crucibles and rolling mill, manufactured his gold plate 
and solder, swaging into shape and fitting to the mouth plates that 
have given satisfaction and comfort to the wearer for upwards of 
twenty years, and obtained for the mechanical artist a wide 
reputation that endures to this day. Others, who had the means 
at command, and were ambitious and progressive, went to dental 
colleges in the United States, and returned with a diploma, giving 
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them considerable prestige over their less fortunate collaborators. 
Desiring to bring dentistry from a perambulating workshop up to 
the dignity of a profession, they established a college in Toronto, 
with the laudable object of perfecting the future dentist, and had 
an Act passed in Parliament compelling practising dentists to 
obtain a license, the requirements oi which you are all familiar 
with. About this time vulcanite or dental rubber came into use, 
(I remember well the clumsy, ponderous vulcanites then used). 
The cost of dental plates was considerably lessened, causing a new 
era to be inaugurated. Teeth with dead pulps that heretofore were 
filled and a hole bored into the chamber, to give vent to gases 
and decomposing debris, were quickly extracted to be replaced 
with ones more certain of success ; and rumor has it that sound 
and serviceable teeth were sacrificed to improve the symmetry, 
and sometimes to increase the pecuniary value of the work. The 
abuse of rubber and amalgam by unscrupulous mountebanks, 
caused the high grade dentist to decry the use of such vile mercury 
salivating materials. Much correspondence ensued, a thorough 
analysis and extensive tests were made, resulting in the retention 
of these materials for dental purposes. The manufacture of these 
materials have been continually improving, and are to-day a great 
benefit to a large portion of the people. The introdution of teeth 
with artificial gums in blocks, greatly enhanced the beauty of 
rubber plates ; instead of joints between each tooth, five joints only 
in each set are required to be adjusted, enabling the skilful artist 
to closely imitate the continuous gum process which so beautifully 
resembles perfect nature. Atmospheric pressure has been a grand 
stride forward over the cumbersome spiral springs ; also relieving 
natural teeth from the numerous clasps which have destroyed so 
many. 

The pivot tooth with the hickory peg has given place to numer- 
ous ingenious devices in artificial crowns, and modes of fastening, 
all superior to the wooden peg ; and as the wooden peg has been 
known to last for. twenty years and more, with the increased know- 
ledge acquired for preparing roots, the improved cements,- and with 
gold and platina pins and screws, the modern pivoting process 
should be everlasting ; and a greater scope is given to the dentist 
for producing artistic beauty. Within the last ten years most 
wonderful progress has been made ; gold filling is rendered com- 
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paratively easy, by the improved methods of preparing the gold ; 
the oxide and phosphate filling materials are a great acquisition ; 
the amalgams are not the eyesore they were wont to be in the 
past, although some are advocating copper fillings ; they certainly 
are not pretty, too much resembling the old coin silver fillings, still 
they are beneficial in particular cases. It would make this paper 
too long and perhaps tedious, were I to enumerate in detail the 
numerous inventions, both in material and appliances, which have 
been introduced to the profession within this short period. I will 
merely name celluloid, cast metals, and aluminum as being used as 
bases for artificial teeth, with apparent success, by their advocates. 
Gold is again coming to the fore, in the bridge-work process. That 
some •{ these new modes will be enduring, and become permanent 
fixtures in the profession, is hopeful; but it is evident that some are 
on the wane, the boom has passed, expectations are not realized 
by the experience of time. Implantation is the latest (a demon- 
stration of which is promised at our clinics). If this method proves 
a permanent success, it will certainly be preferable, in many cases, 
to plates, or bridge-work^ nous verons. But why continue ? The 
many dental periodicals now published by our United States 
brethren (to whom we owe so much for our present status) are 
teeming with able editorials and cleverly written articles on every 
detail pertaining to our profession, filled also with illustrations, so 
well executed as to give a clear conception of the various modern 
appliances. 

Up to^he present time the whole modern system has been care- 
fully compiled, and given to us in three volumes, entitled, " Ameri- 
can System of Dentistry." As has been shown, the progress of 
this branch of art, from the earliest period, has kept pace with the 
physical defects, and consequent remedial requirements. The new 
recognized profession of the dental art, has proven to the world 
that it is a necessity — in fact, indispensable. Members of our pro- 
fession are vieing with each other, to produce something still better 
than anything now extant, in order to ameliorate the sufferings of 
their fellow-beings, and by ingenious devices, replace defective 
organs with artistic substitutes, and rendering contact with one 
another more agreeable and pleasing to the eye, thereby fulfilling, 
in part, a duty due to humanity. 

I may here remark on th? great benefits to mankind conferred 



76 DOMINION DENTAL JOURNAL 

by the advanced dental art Picture to yourself the condition of 
society in the (so-called) civilized countries, if artificial restoration 
did not exist. The contorted features, sunken lips and cheeks ; 
nose and chin trying to make both ends meet ; imperfect articula- 
tion, making speech difficult, and painful to listen to ; isolated, 
elongated, irregular and fragmentary teeth, giving a carnivorous 
appearance to a once pleasing, smiling countenance. These are 
but a few of the many features that could be enumerated, to show 
in what a fearful condition society would be without the aid of 
dental art. See the changed being, once these defects are removed ; 
the form becomes more erect, the step more lively, the action of 
the body more graceful, and the whole adorned with a pleasing 
open countenance. 

Again the woman who, having become inured to the monotonous 
drudgery of the household, becomes sometimes careless of her per- 
sonal charms, her teeth are consequently neglected ; but let her 
become a widow, and ten to one the dentist is the first applied to, 
for repairs, and a new lease of life secured. A perfected symmetrical 
anatomy prevents the piind from seeking seclusion. 

What will be the next discovery? What other new departure 
will be forthcoming? What will be the final? cannot be con- 
jectured. Let us contemplate the ideal dentist of the future. 
The dentist formerly acquired his art in the office of his predeces- 
sor, and it was not considered necessary for him to study in any 
more extensive sphere. As time went on, and the lucrativeness of 
the calling attracted more and more able and cultured men, aspira- 
tions rose higher and higher ; dentists began to demand a more 
extensive education, and the dental colleges were founded. I have 
already referred to the benefits accruing from the establishment of 
a dental college in this Province ; every dental practitioner should 
be an advocate of collegiate education. He should be an open and 
determined champion of all that tends to elevate the status of the 
profession ; for, by so doing, he will not only add to his own repu- 
tation, but will serve his vocation well, and guard the community 
from the arts of the empiric. Educate the members of a profession 
and you give rank and position to the profession itself In this 
day of religious strife, let us hope that our graduates who are to 
be the future professors in our colleges, will devote their entire 
energies to develop skilful and competent dentists. 
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Will natural teeth continue always to be filled? or will a 
time come when they will be invariably restored by artificial 
incorruptible substitutes to or additions thereto ? Will gold always 
be used to fill teeth ? Hear what the New England Journal of 
Dentistry says about the gold supply of the world, it is computed 
to be about $200,000,000 every year. About $1,000,000 worth of 
this gold is put into the teeth of people, and as this gold is almost 
invariably lost from further consumption, it might not be quite unin- 
teresting to inquire if that is right, from an economical standpoint. 
It will, of course, not make a great difference to us at present 
what becomes of the gold. The supply will be sufficient for our 
wants and those of our children ; but the question may come up, 
do we not do something wrong against future generations follow- 
ing us, by burying every year about two tons of gold in the teeth, 
and finally in the earth. 

The plastic filling material now in use is not durable. That a 
cement will be discovered superior to any now extant, I have no 
doubt. I had formed an idea that a substance like Portland 
cement might be found durable, and intend to experiment on it ; 
but if I or some one else succeed, nothing new will have been dis- 
covered, since I find the following : 

"Classic Dentistry.— Dr. Xavier Landerer, of Athens, sends the follow- 
ing to the London Chemist and Druggist: ' It may be safely asserted that the 
ancients cleaned their teeth and used tooth-powder. If the necessary attention 
were gfiven, relics would be found in the graves of the women. The word odon- 
totrimma^ the tooth -scourging stuff or tooth-powder, is found in ancient Greek, 
and in the Greek Pharmacopoeia is applied to tooth-powder. It is interesting to 
find that the ancients had made some advance in dentistry. A friend of mine 
(now dead) occupied himself in collecting ancient Hellenic skulls, wishing to 
show that they did not differ in shape from those now carried in Greece. 
Among several hundreds of these skulls, some, perhaps, 2,000 years old, we 
found two with * stopped ' teeth. One was filled with a mass as hard as stone, 
which, on analysis, proved to be hydraulic lime, made from volcanic ash, San* 
torin earth, and lime. Marvellous as it may seem, the hollow of one tooth in 
the other skull had been filled with gold thread or gold leaf. The metal used 
was pure. The skull itself, though deprived of the stopping, is now in the 
Archeological Museum.' " 

As a caution to those who might imagine that they had discov- 
ered something new in mechanical dentistry, let me read this 
clipping : 
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" An English dentist advertises in the English Mechanic^ *' Teeth without a 
visit to the dentist,' and says he has invented an apparatus (which has obtained 
her Majesty's Royal Letters Patent in England, also France, Germany, Bel- 
gium, America, and the Colonies, May and August, 1878), enabling persons at 
a distance to take the necessary impression of their owir mouths, which can be 
forwarded by post, and the required artificial teeth supplied without a personal 
interview. This is a step in advance of the dental art as practised in this 
country.' " 

The implantation of teeth was certainly a great surprise and 
astonishment to me ; that such a process can be permanent I can 
scarcely believe yet, still it is being done and proving satisfactory 
in some cases. Wishing to astonish my headers, I conceived the 
idea of suggesting the implantation of metallic bolts or pins, so 
that artificial dentures could be supported, with removable nuts or 
hinged fastenings, easily managed by the wearer. To my aston- 
ishment, I found in the Dental Cosmos for March last, a description 
with illustrations^ of a method for implanting metallic capsules ! 
For this same purpose, still this is old — listen-: 

DENTISTRY IN POLYNESIA. 

" The dentists of the Solomon Islands, though somewhat heroic in 
their treatment, are said to be but little inferior to their European 
brethren. When a man wishes to have a tooth or two replaced, a 
couple of assistants hold him firmly, while the operator, propping 
the patient's mouth open with pieces of bamboo, proceeds down 
along the gum until he has cleared the surface of the jaw-bone. 
Into .the cavity thus made along the gum he inserts a piece of 
tortoise-shell or mother-of-pearl of the requisite length, and then 
binds the gum up on each side of the new tooth with a kind of 
vegetable glue. After a few days' feeding on liquid diet, the wound 
generally heals ; and it is a common sight to see old men with 
almost all their teeth replaced in this fashion." — British Journal of 
Dental Science, 

Many suppose that bridge-work is something new ; but it is not. 
The insertion of artificial teeth has been practised in China ages 
before it was introduced into Europe. The material used is bone 
or ivory, and the tooth, having been sawn and filed into the proper 
shape, is fastened to the adjoining teeth by a copper wire or catgut 
string. If two or more teeth are required, they are made in one 
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piece and a hole drilled the whole length, through which a double 
string or wire is passed, which loops over the natural tooth at one 
end, and is tied to the tooth at the other. The cost of a single 
tooth will be from five to ten cents, and the charge for half a dozen 
would be from thirty cents to half a dollar. 

May we not justly exclaim, there is nothing new under the sun ? 
Our thoughts and conceptions are of nature and we cannot go 
beyond it. After exhausting all resources in mechanics and art, 
will the future dentist turn his attention towards the production of 
better natural organs ? By precept and example, will he commence 
to repair the existing physical defects, by as much as he is capable 
of removing the causes that are violating nature's laws, and be 
satisfied to receive the gratitude of a perfect progeny ? 



Electricity as a Motive Power in Dentistry. 



By Peter Brown, L.D.S., Montreal 



The question of providing some motive power for the dental 
engine has led many inventors to investigate the merits of the 
electro motor, in its application to the dental engine. Electricity 
is coming rapidly to the front as a motive power, and the rapid 
strides made in its various applications have not been lost sight of 
by those interested in applying this wonderful agent to various 
uses in dentistry. 

The electro motor has many advantages, strongly indicating it 
as the only perfect machine for applying power to the dental 
engine. 

Prominent among these is the small space required, comparing 
it with other motors (as an illustration, it may be mentioned that a 
one H. P. motor requires a floor space of only twelve inches square) ; 
then it can be placed out of sight of the patient ; it is noiseless, 
clean, and requires very little attention. 

To dentists living in cities or towns where a supply of electric 
power cannot be obtained from a central power station, the use of 
batteries must be resorted to, but this must not be looked upon as 
a very great objection. Many improvements have been made in 
the construction and durability of galvanic cells, rendering them 



8o DOMINION DENTAL JOURNAL 

much more cleanly and free from unpleasant odors, and less 
troublesome to keep in proper order, than the form of cell heretofore 
in use. Batteries can be obtained to-day that will supply for a 
month or more, without any further attention than the addition of 
a little water occasionally, all the power required in operating a 
dental engine. 

Where a supply of electricity can be taken from a power station, 
there is no end to the uses it may be put to in the dental office and 
laboratory. 

With an electric motor properly adjusted to the engine, one may 
work through the most fatiguing operation with ease. With the 
foot-power it is necessary, as we know, to stand on one foot while 
using the engine, which is a very tiresome position in itself, but 
when the other foot is obliged to work the treadle of the engine, it is 
doubly tiresome. While with the motor you may take any position 
the nature of the operation will allow you, and at the end of a long 
day's work, you will look upbn the electro motor as one of the 
greatest boons that modern invention and sciences have given us. 

Another advantage of the electro motor is the perfect steadiness 
it gives the cutting instrument. There is no swaying of the body 
as there is when moving a treadle, and it can be run slowly without 
that decidedly unpleasant jar, the instrument receives every time 
the crank of the driving-wheel passes over the centre. 

It is maintained by good authorities that one of the best methods 
of excavating sensitive dentine with a minimum of pain, is by the 
use of a very sharp bur run at a high speed. Now, in order to get 
a high speed with the ordinary engine we have to exert quite a 
little force, and in doing so the body is moved about, and the 
steadiness required is much disturbed ; while with the motor a speed 
of from 2,000 to S,ooo revolutions per minute can be easily obtained, 
by the simple operation of closing a switch, leaving the operator 
perfectly steady and at rest. 

Many will object to introducing the electro motor so near to the 
chair, saying that it looks too much like machinery ; but were there 
not objections on the same ground made to the dental engine itself 
on its first introduction, and how many dentists are there to-day 
without that valuable instrument ? When the advantages of the 
electro motor become better known among the dental profession, 
there will be few who will be without it. 
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Then there is the objection of introducing the electric current 
from a power station into our houses, on the grounds that it is 
dangerous to life and property. The dangers from this source have 
been very much exaggerated ; the low tension current is not at all 
dangerous when properly insulated. We have a deadly agent in 
our houses now in the form of illuminating gas, and serious conse- 
quences may result from a leaky joint or improperly closed tap 
Yet we do not go about with fear and trembling when we use this 
agent in our houses. When electric wires are covered with proper 
insulating material, the fluid they carry is as safely confined as the 
gas or water in their respective pipes. The amount of knowledge 
required for the successful operation of electrical appliances in 
dentistry is not necessarily very great. Certainly, a fair amount of 
information will help one wonderfully out of a difficulty, and will 
prove valuable in successfully using electricity in practice. 

This force is coming into such general favor and use, that every 
one should have a little general knowledge of it, which may be easily 
obtained from one of the numerous text-books on the subject. The 
time is not far distant when we shall have our houses heated, lighted 
and ventilated by electricity ; the obnoxious gas jet will give way to 
the clear and steady light of the incandescent lamp, which gives us 
light with a minimum of heat, and does not vitiate the atmosphere 
of our rooms, and fill our lungs with carbon. This lamp is to be 
strongly recommended in making examinations of the teeth, or in 
operating on dark or cloudy days when the light is unsteady. With 
proper fixtures the lamp may be made to concentrate its light on 
the mouth, and also shaded from the eyes of the operator. The 
incandescent current may also be used to run the electric mallet, 
the electro cautery ; and applied to a fine platinum point is the 
best means of drying out root canals before filling. 



Packing and Vulcanizing. 



By B. H. Catching, D.D.S., Atlanta, Ga. 



Pack with dry heat ; set the flask on the oil or gas stove, with 

flame turned low ; turn it over occasionally. When hot enough to 

begin the evaporation of water from the plaster, lift the flask from 

the stove and turn the screws ; place the reverse side to the heat 
6 
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when returning to the stove. A few minutes and a few turns, it 
is closed ; the rubber is not scorched, and the plaster has been 
made harder. Dark joints are less liable to occur if, in connection 
with the dry packing, vulcanizing is done in steam. 

Put in the boiler about half an inch of water ; place in it a small 
block of wood, on which set the flask to keep it out of the water. 
Raise to the vulcanizing point very slowly, say forty-five minutes, 
at least, to reach 320"". The piece will have to be cut from the 
flask, as the plaster gets very hard and does not granulate after 
several days, as is the case with water packing and vulcanizing. 

Sometimes, in packing this way, a loud exploding report is 
heard ; be not uneasy, it is only the discharge of pent-up steam. 
Aside from other advantages, this method is cleanly. Keep the 
vulcanizing boiler scoured clean. A little dilute sulphuric acid will 
aid this materially. 

Modelling Compound. 



By J. , St. John's, Newfoundland. 

A friend who visited me lately, and to whom I gave some of my 
home-made modelling composition, suggested to me to send you 
some samples, and hinted that the profession in Canada would like 
the recipe. I may say, that while I use piaster of Paris a great 
deal, I find many occasions to use modelling compounds, and that 
for pattern plates and temporary fitting of plates, I use it exclu- 
sively. The composition is as follows — but I must frankly say that 
it is not my own, but that I received it from a generous confrere 
in England some years ago : 

French chalk 14 parts. 

Gum kowrie 8 " 

Stearine 4 " 

Melt the latter first ; add the second ; then the chalk, not too much 
at a time. Stir it constantly. Color with carmine, and pour it 
into saucers in thin cakes. 

By the way, if your proposition to form a Dominion Dental 
Society takes shape, count Newfoundland in, for though she isn't 
in the Confederation yet (but will be), she counts in the progress of 
dentistry in British America. 
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The Dental Porcelain Art 



BY W. GEORGE BEERS, L.D.S. 



The following will give a fair idea of an improvement in operative 
practice that even in its short existence to date, has made wonderful 
progress, and seems destined to occupy a leading position in the 
art of dentistry ; 

It means that both children and others can have their teeth filled 
in a rjeliable manner, with durable and permanent fillings, and not 
have to sit in a dental chair for several hours with their mouths 
filled with the disagreeable rubber dams, to say nothing of the long 
and tedious malleting necessary to fill a tooth with gold. 

It means that this new method reduces the necessity of using 
the disagreeable rubber dam to a few exceptional cases. 

It means that all operations are not only more durable, but, most 
important, free from pain or fatigue either to the dentist or his 
patient, and that many operations heretofore not possible are 
brought within the range of most satisfactory results. 

It means that when your teeth have been repeatedly filled with 
gold, and as many times given out, leaving such a small remnant 
of the crown that there is no more hope for the usual methods, it is 
then the porcelain process comes to the rescue, and provides an 
opportunity for the very best and most perfect work. 

It means that the most thoroughly decayed, irregular and unde- 
veloped teeth present conditions more favorable for complete and 
artistic work than those that are only partially decayed, and in 
such cases where but a few scattered teeth and roots are remaining, 
by means of the porcelain process, an entire restoration may be 
provided, filling the intermediate spaces by bridging from the 
sound teeth, using the latter as a support on which to fasten them, 
and thus avoid the necessity of wearing a plate over the roof the 
mouth. 

It means that the rage for extracting teeth so common among 
men of low degree in our profession, will necessarily become un- 
popular, and that the men who make a wholesale business 
of it will have to change their practice or change their business 
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This class of men fail to realize that it requires the strongest 
steel instruments and the most powerful arm to wrench nature's 
pegs from thoroughly established sockets, representing a retain- 
ing means of hundreds of pounds to the square inch, and yet 
they will persist in destroying the very best foundation as a 
practical means of attaching partial sets of teeth, thus reducing 
the possible chance of wearing an artificial denture from hun- 
dreds of pounds to the feeble adhesion of the saliva, which 
at best is never more than a few ounces, so that a cough or 
sneeze will many times eject the entire denture from the mouth. 
Want of proper knowledge of the method of treating diseased 
teeth, and lack of skill to make the attachments on the remaining 
teeth, poverty and ignorance, create the demand for the man who 
will prefer to destroy the human face divine, and then give in re- 
turn a chromo set of ready-made teeth for the munificent sum of $5. 

The process of burnishing metal foil into the cavity of a decayed 
tooth to secure an impression, and then melting either gold, silver, 
or any suitable metal, or porcelain, glass, rubber, etc., into the 
mould, to form a solid section or plug, and the cementing the pre- 
pared section into the cavity, or amalgamating it into the cavity of 
a decayed tooth by means of a new combination of plastic metal 
that is absolutely impervious to the action of the fluids of the 
mouth. Also the forming of a metal jacket or overcoat of very 
thin metal that fits over a defective tooth and completely envelops 
it, and placing thereon a thin coat and a veneer of porcelain, and 
then placing it in the muffle of a furnace and melting the enamel 
so that it becomes united to the prepared jacket, which when fin- 
ished forms an enamelled cap. It is then filled with plastic cement 
and pressed over the defective tooth, and becomes thoroughly 
established, thus restoring the defective organ, so that it is not only 
useful for mastication, but also presents the exact color and char- 
acteristic appearance of its fellow members. 

Also the building up of the roots by certain methods especially 
adapted to this class of work. A particular plan of first lining the 
cavity of the tooth with an adhesive metallic foil previous to insert- 
ing fillings, crowns, etc. Certain forms of porcelain veneers and 
porcelain artificial crowns, to be attached to the roots of the teeth. 
Certain forms of gas furnaces, constructed especially for the con- 
venient use of the dentist, that will enable him to perform opera- 



ORIGINAL COMMUNICATIONS 85 

tions with great facility. This, together with twelve other patented 
devices, all pertaining directly to the art of dentistry, are the inven- 
tions of Dr. C. H. Land, of Detroit, Mich. 

The improvements contemplate methods of practice that aim 
especially to preserve, restore, and to save the natural teeth, pro- 
vides facilities by which dentistry may be elevated from the bar- 
baric methods of extraction, and made to assume a position in 
harmony with kindness and humanity. 

That the long and tiresome operations of filling teeth with gold 
may be dispensed with, not only protecting the defective organs in 
a much superior manner, but also making them . assume their 
original appearance in shape, size, and color. 

It means that the setting of artificial crowns and fillings may be 
established with cements that are absolutely impervious to the 
action of the fluids of the mouth, and that they will not only be 
held in position with a wonderful tenacity, but, in addition, the 
plastic metal adheres so firmly — both to the walls of the cavity in 
the tooth and to the porcelain or gold section or porcelain crown — 
that it is utterly impossible for moisture to work between, and in 
case it did, the material is indestructible, so far as the secretions of 
the mouth are concerned. 

In this new process the union of the amalgam with the glass or 
porcelain, exerts an adhesive force of over one hundred pounds to 
the square inch of surface covered. This enables the dentist to 
attach very thin veneers of porcelain to old amalgam fillings. 
Also, porcelain cavity stoppers may be made to fit into the cavity 
of a tooth, and then amalgamated in place and held with a wonder- 
ful degree of tenacity. Artificial crowns of porcelain may be amal- 
gamated to the roots of teeth without the necessity of resorting to 
the use of pins, posts or screws, the adhesion of the amalgam being 
much stronger than the usual platinum pins. In connection with 
the amalgam no cements of any kind are used ; it is strictly a 
metallic union, therefore absolutely impervious to the action of the 
fluids of the mouth. 

It means that the excessive use of the ordinary silver or amal- 
gam filling, which turn so black, may be relegated to the things 
of the past. 

It means that the use of the ordinary white filling as a material 
for the attachment for crowns may be reduced to the minimum. 
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Our Canadian College. 



Royal College of Dental Surgeons of Ontario. 



The annual meeting of the Board of Directors, for the purpose of 
examining students and transacting routine business, was held on 
the 4th March and three following days. All the surviving mem- 
bers were present. Since the last meeting Dr. Chittenden, Presi- 
dent, had died. The vacancy was filled by the unanimous election 
of Mr. H. T. Wood, of Toronto. On taking his seat Mr. Wood 
was also unanimously elected to the presidency, an office which he 
had previously filled for several years. 

The Secretary presented 32 applications for final examination, 
39 for intermediate, and i for master of dental surgery. 

In view of the large number of papers to be read, it was quite 
clear that justice could not be done them in the limited time during 
which the Board usually sat It was decided, therefore, to dispose 
of the papers of the final class, and take those of the intermediate 
class home, and make a report at a later date through the Secretary. 

As usual, there were several petitions from students who had not 
in all respects literally complied with the requirements for admis- 
sion to final examination. The only one, however, of importance 
was that of the son of the late Dr. Chittenden, who in the effort to 
preserve the practice of his father for the benefit of himself and 
his mother and family, had felt compelled to absent himself from 
lectures to a much larger extent than twenty per cent., the maximum 
allowed by the rules. Considering all the circumstances, and the 
service which Dr. Chittenden during his life had rendered the pro- 
fession, it was decided to admit him to examination. 

The feeling of the Board was that it would be wise in the future 
to have the examinations conducted by a presiding examiner, the 
papers sent to the examiners, and the meeting of the Board held 
after these had been read and valued. As, however, their term of 
office was nearly expired, the matter was recommended to their 
successors. 

As most of the successful students were remaining to write for 
D.D.S., it was decided to have public closing exercises of the 
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College. The President and Secretary were appointed to co-operate 
with the students and faculty in the matter. 

On motion of the Secretary, Messrs. Davis and Fisher were 
appointed a Committee to report at a future meeting on the rela- 
tions of the School of Dentistry to the Board. 

The Secretary reported that, in accordance with the resolution 
adopted at the last meeting, he had forwarded to the Secretary of 
the National Association of Dental Faculties an official application 
for the admission of the Royal College of Dental Surgeons to 
membership in the Association. The required documentary infor- 
mation was also furnished. These were promptly acknowledged 
by Dr. Cravens, the Secretary, and also by Dr. Abbott, Chairman 
of the Executive Committee, to whom they were sent by Dr. 
Cravens. No information whatever has been received as to the 
action of the Association in the matter. The Board, while feeling 
that it had not been treated courteously by the Association, directed 
the Secretary to correspond with Dr. Marshall, the present Secretary 
of the Association, as to the fate of the application, and if it had 
not been finally refused to allow it to remain for further action. 

The names of those who passed the final examination will be 
found in report of the closing exercises in another column. 

The following is the result of the intermediate examination : 
Passed— H. L Stingle, J. H. Fell, A. H. Mabee, W. R. Wilkinson, 
O. Lillie, W. F. Corbett, E. R. Howes, J. T. Willmott, Wm. 
Richardson, J. A. Black, J. E. Wilkinson, S. W. Frith, M. A. Morri- 
son, M. J. Sisley, H. Hart, D. C. Smith, H. D. Boyes, S. Anderson, 
H. Clarke, W. R. Winters, D. Stirton, O. W. Daly, C. H. Lount, J. 
J. Simon, J. McBride, Thos. Coleman, F. B. Ross, G. J. *Musgrove, 
G. S. Marty n, C. W. F. Lennox, Thos. Irish, C. D. Greene, J. E. 
Holmes, T. C. Trigger. These have to take supplemental examina- 
tion in October : F. R. Porter, W. H. Marrs, G. Henderson and H. 
E. Harris, in physiology. F. R. Porter and T. D. Fawcett, in 
chemistry ; F. A. Lackner and W. H. Marrs, in surgery ; T. D. 
Fawcett, in materia medica ; H. E. Harris, in operative dentistry. 

After a humorous valedictory address by Wm. Mills, L.D.S., on 
behalf of the graduates, Dr. J. Branston Willmott, Dean of the 
Faculty, delivered the following address to the class : 
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Mr. President, Students and Ladies and Gentlemen : 

Before entering upon the duty specially set down on the pro- 
gramme, permit me a word on two points. 

Our lives are largely made up of events which tend to awaken 
emotions of sadness and sorrow, and of events which stir within us 
sensations of gladness and pleasure. 

As we assemble here this evening there comes to many of us a 
feeling of sadness and sorrow as we miss the familiar form and 
cheerful face of him who was for many years the honored President 
of our College. During the year. Dr. C. S. Chittenden has ceased 
from his labors and entered into rest. Though in our professional 
and social gatherings we shall see his face and hear his kindly voice 
no more, his memory will long be lovingly cherished by those of us 
who have had the pleasure and privilege of close association with 
him. Among the pleasant events of this occasion is the presence 
with us of Dr. Beers, of Montreal, a gentleman who has long 
enjoyed a continental reputation as a brilliant and racy writer of 
both general and technical literature, and who is more widely known 
in professional circles, both in the Old World and in the New, than 
any other dentist in the Dominion. 

The fact that he is here to deliver the address of the evening is 
especially gratifying, inasmuch as it assures you the pleasure of 
listening to an accomplished speaker, and reduces the responsibility 
devolving upon me to the delivery of a few parting words to the 
students. 

And now, Mr. President, I come to the discharge of the duty to 
which you have called me. 

Gentlemen of the Graduated Class of i8go : 

On behalf of the Faculty, I return sincere thanks for the kind 
words to which Mr. Mills, speaking for you, has given utterance. 
The exceedingly pleasant relations which have existed between the 
members of the class, and between the class and us, during the past 
session, have been very gratifying to your teachers, and for them I 
assure you that the attendance, attention aiyi attainments of the 
class have been in an unusual degree satisfactory. 

Permit me to express the hope that these. friendships may long 
continue unbroken. 
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" Like pilgrims on the hills of life 
We cross each other and are gone." 

Possibly we shall see little of each other in the future ; let us hope 
^hat we will all have the kindliest recollections each of the other. 

To-day you have received from the President, in the diploma 
which certifies your legal right to practise your profession, the first- 
fruits of reward for many weary days and nights of toil. You have 
to-night been admitted into the ranks of an honorable profession. 
Allow me to remind you that to your keeping that honor has to- 
day been committed. We send you forth to your life's work with 
a confidence that you will steadfastly maintain that honor. May 
we never have occasion to regret that even as regards one of you 
that confidence was misplaced. 

I am reminded that this very day most of you have been writing, 
side by side with the students of the Medical Faculty, for the 
honors of our Provincial University. I desire to impress upon you 
that this University recognition of dentistry as a liberal profession, 
and the ranking of its graduates in this department with its graduates 
in other departments, lays upon the members of the dental pro- 
fession, and especially upon those who have received a University 
Degree, an additional obligation to guard well its honor and 
integrity. 

The life of a student, while not by any means free from cares 
and anxieties arising from various sources, is nevertheless full of 
hope and pleasant expectation. For you these days are over, and 
you are entering upon the more serious work of life. The months, 
it may be the years, which immediately follow entrance upon pro- 
fessional life are, not unfrequently, in many respects the darkest, the 
most trying, the most discouraging, the most dangerous of a man's 
whole career. Reasonable expectations are not promptly realized, 
visions of success fade away, unexpected diflSculties are projected into 
the path. " Hope deferred makes the heart sick." This weary, almost 
fruitless waiting is what "tries men's souls " and the metal of which 
men are made. Upon this stage you are now entering. Happy 
for you if it be short, still happier for you if that trial comes not 
upon you. It is wise, however, for you to enter upon it realizing 
to the full what may possibly be in store for you, and be prepared 
to meet it manfully. 
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It is not necessary, probably, for me to exhort you to join in the 
Scotchman's prayer, " Lord, give us a good opinion of ourselves," 
but I would urge upon you to cultivate such a confidence in your 
ability to succeed by legitimate means as shall enable you, during 
this trying period of which I have spoken, to look calmly on at the 
unprofessional methods of your confreres without feeling any temp- 
tation to join in them. 

When you have been duly certified by the properly constituted 
authority as " qualified to practise dentistry," take it for granted 
that an intelligent public will believe that you are " qualified," and 
abstain from particularizing your own attainments and advantages, 
for in so doing you but suggest to outsiders that you must have 
very grave doubts yourselves, as to your fitness for the duties you 
have undertaken. And in many cases, probably, the " doubt " would 
be very well founded. 

It will not require a very prolonged study of the dental adver- 
tisements in the daily and weekly press, even of this city, to con- 
vince the inquirer that dentistry is not yet out of the mire and dirt 
of quackery and charlatanism. With better advantages and grander 
opportunities than had those who went before you, let it be your 
aim to help manfully and earnestly to lift it to a higher plane. 
Determine to achieve professional success by honorable, straight- 
forward methods or not at all. 

In a very important sense it is true that " all things come to him 
who waits," but he must wait in the industrious, intelligent use of 
the appropriate means. We exhort you, therefore, to enter upon 
your professional career with becoming modesty, with a patience 
that knows no weariness, an industry that knows no lagging, a per- 
sistence that makes no note of hindrances, a determination to suc- 
ceed that recks not of failure, an integrity of purpose that knows 
no flinching, and if the stuff be in you, enduring success will speedily^ 
be your reward. 

We have hitherto spoken only of professional success, but this 
ought to be regarded as a means to an end*, rather than the end 
itself That life may be classed as wasted which merely succeeds 
in accumulating wealth and assuming the importance which its 
possession secures. The gathering together of riches for the ser- 
vice of self merely is a mean, sordid and petty employment for an 
intelligent, responsible and immortal being. We urge you to a higher, 
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nobler, purer ambition. That man has made the greatest success 

of life who has developed the most noble personal cha^ acter and 

has brought the greatest amount of blessing to his fellow-man. As 

I look around the circle in which I move, the thing which grieves 

me is that so few young people, even those who are most serious 

and intelligent, give any time, or thought, or attention, to preparing 

themselves for service to their fellows in any capacity ; every 

energy is devoted to making money or to preparing to make 

money, or to mere pleasure and amusement. 

We would that you should have a higher aim, a nobler purpose. 

While seeking to obtain the fullest measure of success in your 

chosen calling, do not devote your whole time and strength to the 

service of self 

" Not enjoyment, and not sorrow, 
Is our destined end or way. 
But to act that each to-morrow 
Finds us further than to-day." 

Be something more than dentists ; be citizens, philanthropists^ 
Christians. The ambition to serve your fellow-citizens in some 
capacity is a proper and worthy one. The gratification of this 
ambition means self-denial, preparation, work. " Opportunity waits 
for the man who is prepared." All around us are opportunities for 
usefulness with wide open doors, waiting for the man or the woman 
who is prepared to enter in. 

Find me a municipality whose affairs would not be better admin- 
istered if citizens could be found who, with an ambition to serve 
their country, as councillors or aldermen, had given time and 
energy to preparation for this service. Where is the church that 
could not be more efficiently officered if men were available who 
had given time and care to preparation for this form of service ? 
In the staff of every Sabbath-school, in the board of every charit- 
able institution, in the management of every benevolent association, 
there are places always open to those who have fitted themselves 
for such work. I want to emphasize the thought that in all the 
infinite variety of ways in which one may serve his fellows, the 
" opportunity waits for the man who is prepared." 

I speak to-night to young men just entering on the active duties 
of life, to young men whose future is in their own hands. Your posi- 
tion in the community in which you reside will in the years to come 
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depend very largely upon the course which you mark out for your- 
•selves at the outset. 

Humanity, civilized, intelligent humanity, may be roughly divided 
into two great classes — those who are always " waiting for some- 
thing to turn up," and those who have determined to turn some- 
thing up, and have set more or less diligently to work to do it To 
-which of these classes will you belong ? 

The great American humorist once remarked " that some men 
were born great, some men achieved greatness, and some men had 
greatness hove onto them." In this democratic country it is safe 
to say that in the sense in which the word is used none of you 
-were born great. Amid the strife and competition of life you are 
not likely to find other men putting themselves to serious incon- 
venience to force greatness upon you. If, therefore, you are to rise 
at all in any department of life's activities above the level of your 
associates, it is only by persevering adherence to a well-formed 
purpose that such pre-eminence can be secured. 

" Let us, then, be up and doing. 
With a heart for any fate ; 
Still achieving, still pursuing. 
Learn to labor and to wait." 

Other tempting lines of thought suggest themselves, but time 
will not permit. 

And now, gentlemen of the class of 1890, as the tie which has so 
pleasantly bound us together during the months that are past is 
severed, and you go forth to carve for yourselves " niches in the 
temple of fame," in the fullest and best sense of the expression, we 
•cordially bid you " God speed!' 

Dr. W. Geo. Beers, of Montreal, delivered the closing address of 
the evening. 

An excellent musical programme was furnished by Napolitani's 
orchestra. 
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Ro3ral College of Dental Surgeons. 



The public closing exercises were held on the evening of March 
28th, in the Normal School Hall. 

The exceedingly unpleasant character of the weather prevented 
the friends of the students attending in as large numbers as was 
expected. 

Dr. H. T. Wood, President of the Board, occupied the chair, and 
after Rev. Dr. Kellogg had offered prayer, in a few words called 
attention to the advance made in dental education since the incor- 
poration of the profession in 1 868. 

The Secretary of the Board presented the following graduates, 
who received from the President the Diploma of the College con- 
ferring the title of L.D.S., viz : 



G. P. Allen. 
J. A. Armstrong. 
D. Allen Black. 
Thomas Butler. 
Geo. F. Belden. 
M. F. Binkley. 
A. Stanley Burns. 
Ira Bower. 
Milton Cavanagh. 
J. F. W. Chittenden. 
Denton Dulmage. 



C. M. French. 
Benjamin Gollop. 
W. R. Hamilton. 
J. H. Johnston. 
Oliver Martin. 
Archibald Milloy. 
Sylvester Moyer. 
William Mills. 
W. D. McLaren. 
Walter F. McPhee. 
M. G. McElhinney. 



A. F. Pearson. 
William Revell. 
Wesley Richardson. 
M. W. Sparrow. 
Jas. F. Simpson. 
W. H. Steele. 
W. J. Trotter. 
A. W. Thornton. 
F. W. Tweddle. 
J. J. Wisser. 



Mr. J. P. Marshall, a Licentiate of five years* standing, received 
the Diploma conferring the title of Master of Dental Surgery. 

In the absence of the Hon G. W. Ross, who was detained by his 
parliamentary duties, the medals were presented by Dr. W. B. 
Geikie, Dean of the Trinity Medical College. 

The medalists were presented by Professor Teskey : 

College Gold Medalist O. Martin. 

College Silver Medalist D. A. Black. 
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Editorial. 



We regret very much that some selections of Dr. Beacock, for 
which he claimed no originality whatever, and which, he informed 
us at the time, were chiefly taken from The Practical Dentist^ 
appeared under the head of "Original Communications" in our 
two last numbers. The compilation was complimentary to our 
confrere, and if any blame is to be attached to any one, it is certainly 
not to Dr. Beacock, who was perfectly ignorant of the use we 
intended to make of the printed copy, which he uses to educate the 
community in which he lives. 



A Valuable Work. 

Our friend. Dr. B. H. Catching, has retired from the Southern 
Dental Journal, as editor, intending to issue annually, on subscrip- 
tion only, at $2.50 a year, "Catching's Compendium of Practical 
Dentistry," a compilation of all the practical matter of the current 
dental literature during the year classified, indexed, and bound in 
one volume. As a reference book it will be invaluable, and will be 
an ever handy dental library in itself The first volume will appear 
in January, 1891, and will be an epitome of all the practical matter 
of the current year. The wonder is that no one seems to have 
thought of this excellent idea sooner. 



The Expansion of Canada. 

It is really too bad that this Dominion will grow and prosper in 
spite of croakers and cowards. The Maritime Provinces are wak- 
ing up to the necessity for L-egislative Dental Protection, and very 
soon their legislatures will do what Dr. A. C. Cogswell asked them 
to do twenty years ago — give the public and the profession mutual 
protection. On another page we publish the ordinances passed in 
British Columbia and the North- West Territories. The organiza- 
tion of " The North- West Dental Society," with headquarters at 
Regina, looks like business. It is enough to make the political 
croakers gnash their teeth. At any rate, if they damage them, they 
will find a growing army of excellent dentists where a few years' 
ago the population was chiefly pagan Indians. The growth of 
dentistry means that civilization and population have made head- 
way. Keep it up John Bull, jun. 
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Original Communications. 



Practical Points in Operative Dentistry. 



By C. N. Johnson, L.D.S., D.D.S., Chicago, 111. 



Mr. President and Gentlemen of the Ontario Dental 
Society, — In preparing a paper on Practical Points in Operative 
Dentistry for your Society, the writer first of all looked over your 
programme so that he might avoid touching on any subject treated 
by other essayists. But the scope given the present paper by its 
title leads us naturally to the consideration of so many little points 
in practice that it will be small wonder if we at times approach the 
discussion of matters already introduced in the meeting. This, 
however, is not always an evil. Diversity of opinion on any sub- 
ject is often a good spice to season a meeting and make it inter- 
esting. 

The purpose of the paper is not so much to present new methods 
as to advocate the desirable features of methods already known 
but not perfectly developed by the average operator. 

First, let us consider the use of the matrix. Here is an appli- 
ance which, on the one hand, has been lauded to the skies, and on 
the other has, with equal emphasis, been condemned to the bottom- 
less pit. Probably the truth of the matter may be stated some- 
thing like this : The matrix, properly used in skilful hands, with 



g6 DOMINION DENTAL JOURNAL 

careful discrimination as to suitable cases for its use, and good 
judgment as to selection of appliance, is capable of affording the 
©perator the greatest possible aid in the insertion of fillings in that 
class of cavities recognized as the most difficult ones we have to 
treat. With equal truth we must admit that it is an appliance 
which, in the hands of a careless operator, unwilling or unable to 
comprehend the true principles governing its use, is capable of 
feading to the very worst kind of failure. 

A careless man will insert a more defective filling with the 
matrix than without it, while the man who manipulates it properly 
will do better work with it than without, or at least, will do the 
work fully as well, and with a great saving of time and labor. 
The matrix, if properly applied, instantly converts a complex cavity 
into a simple one. It provides us with a fourth wall, where other- 
wise we would have only three. It gives us a guide and support 
against which to build the filling, where without it we would have 
nothing but an open space with no outline to govern us. It leaves 
the filling in such a condition of surface and contour that little 
labor is required in finishing. It gives us a pocket at the conical 
margin into which the filling may be started without the necessity 
for drilling anchorage pits or grooves. The tooth at this point is 
usually extremely sensitive. It often occasions more pain to the 
fatient to drill these pits than to otherwise complete the whole 
preparation of the cavity ; and any appliance which will tend to 
lessen the sufferings of our patrons has at least one great point for 
its recommendation. 

In fact, the matrix has proved such a source of comfort to the 
writer that he would as soon think of discarding any one of the old 
stand-bys of the operating case, as to attempt to practise without 
this much-abused appliance. 

But we must not forget the dangers connected with its use. 
The objections urged against it have much force of logic, 
unless we are keenly alive to its limitations. One of the principal 
arguments of its opponents is that when the matrix is brought 
against the margin of the cavity, an acute angle is formed at the 
junction of tooth and matrix, into which it is difficult, or almost 
impossible, to wedge the gold. This often leads to poor adaptation 
©f gold to the margins, which in turn results in failure of the filling 
at that point. The answer to this argument is, that no matrix should 
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be used which is made of a thick, stiff, unyielding material. The 
material should be of such a nature that it will yield to the pressure 
of the plugger, and admit of being forced slightly away from the 
margin at any given point Then the matrix should not be applied 
tight to the tooth. It should be sufficiently loose so that in con- 
nection with its pliability the operator will have no difficulty in 
carrying the gold well between the matrix and tooth, thus 
effectively overlapping the margins. For this purpose wedge- 
shaped pluggers should be used, with the outline of the point made 
slightly convex to conform with the curve of the cavity borders. 
The gold should be carried well up the sides of the cavity in 
advance of the centre, so that direct pressure against the margins 
may be had. By observing these precautions there will be little 
danger of defective margins. 

Another argument often urged against the matrix is that it 
obstructs the view of the cavity. This holds good when the broad 
band matrix is used on a mesial cavity in a molar or bicuspid. 
This should never be done, as the matrix in that case certainly 
does hide the cavity. But when the matrix — no matter how 
broad — is placed on a distal cavity it not only does not obstruct 
the view, but in many cases brightens up the cavity by reflected 
light. 

In a mesial cavity a matrix seldom is needed, except just at the 
cervical margin to form a pocket for starting the filling. The 
writer has used for this purpose broken pieces of watch-spring, 
which are about the required curve to fit the tooth at the neck. 
These are narrow and do not hide the cavity, and are held in 
position with a loosely adjusted wedge. 

As to the kind of matrix most universally applicable, the writer 
has found the Brophy band matrix to work the most satisfactorily 
in his hands. It is quickly applied, is so thin that it can readily 
be passed between the teeth, and sufficiently springy to admit of 
being forced away from the margin of the cavity, as occasion 
demands. 

The writer has sufficient faith in the matrix and in the dental 
profession, to believe that when the latter fully understands the 
former, there will be a corresponding alleviation of the weariness and 
annoyance experienced by the average operator in filling these 
large distal cavities in molars and bicuspids. 

(Exhibit Brophy and Dunn matrices.) 



98 DOMINION DENTAL JOURNAL 

Now a few words about the hot air in operating. Every dentist 
recognizes, or should recognize, the advantage of hot air in 
drying pulp canals previous to filling. If we get perfect dryness 
in a pulp canal we destroy the possibility of decomposition, and 
thus limit the tendency to the formation of gases or other irritants 
likely to cause trouble in the future. This is so well established 
that it is a matter of much wonder to find many dentists still 
filling pulp canals without due precaution in this particular. 

Another instance where the writer has found it advantageous to 
use hqt air is in opening into pulpless teeth not having a fistulous 
outlet. You all realize the danger of setting up inflammation in 
a tooth of this kind, and you are all equally aware of the tendency 
to trouble and sometimes to abscess* subsequent to the first treat- 
ment. This is specially annoying from the fact that usually the 
tooth has given no pain prior to the operation, and the patient 
naturally lays the blame to the operator. The writer has lately 
almost come to the conclusion that the patient is right. In the 
last two or three years, in a practice where he is constantly treating 
teeth of this nature, he cannot remember one case where trouble 
has followed the opening of a pulpless tooth. The method of treat- 
ment is as follows : Flood the cavity and chamber well with an 
antiseptic ; absorb this, carrying with it as much debris as possible. 
Repeat the process several times, and in short, work out all the 
debris as perfectly as may be without forcing anything through 
the apical foramen. Always keep the antiseptic in advance of the 
broach. After using the medicament in this way till the canals are 
cleaned, flow alcohol into the cavity and canals and absorb with 
cotton. Then use hot air on the canals for some time, after which 
flood again with an antiseptic, and seal the cavity, leaving a little 
cotton in the chamber but none in the canals. ^If this is done with 
care, the results will usually be a satisfaction to the operator and 
a comfort to the patient. In fact, the writer cannot remember a 
single case of pericementitis following a treatment of this kind 
since he used the hot air. 

Again, where arsenic has been applied to a pulp and allowed to 
remain a few days, it is often found that the pulp will respond quite 
actively to pressure, so that it cannot readily be removed. Usually 
a pulp in this condition will not respond to heat, and after using 
hot air on it for some time it will lose its sensitiveness to pressure. 
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and may be removed with little trouble. The drying also shrinks 
the pulp, and this facilitates its removal. 

Speaking of sealing the cavity, brings to mind the fact that 
many operators are notoriously careless in this respect. In using 
arsenic for destruction of the pulp, or in the treatment of pulp 
canals prior to filling, it is a matter of much moment that the 
cavity should be perfectly sealed. 

Where arsenic is used it is evident to every operator, that if any 
be allowed to escape from the cavity serious trouble will ensue ; and 
the other fact is no less true — though not so universally recognized 
— ^that where a pulp canal is being treated, and not properly sealed 
against the ingress of deleterious agents between treatments, the 
action of our medicaments is greatly repressed if not at times 
entirely overcome. 

The common method of sealing the cavity is by the use of 
sandarac varnish on cotton. To the mind of the writer there are 
two objections to this. First, it is doubtful if by this means the 
cavity is always well sealed, and second, it is a most unpleasant 
material to use in the mouth. When a large cavity has been sealed 
with sandarac and cotton for a few days, the odor on removing is 
exceedingly offensive. These facts have led to the almost entire 
abandonment by the writer, and he now uses the preparation 
known as Gilbert's Temporary Stopping. It is a preparation of 
gutta percha, with probably a large proportion of lime incorporated 
in it, and is the most effective and convenient sealing material on 
the market. It requires but little heat to soften it to the consis- 
tency of putty, and may be inserted as readily and quickly as cotton 
and sandarac. It is not so dense or tough as to give any trouble 
on removal at a subsequent sitting, and altogether is the most 
satisfactory material ever presented for this purpose. 

Tin and gold in combination as a filling material Much has 
been said and written on this subject, but it is the opinion of the 
essayist that the material is not used in the profession to the extent 
that 'its merits should demand. Under certain conditions it is the 
most desirable filling material that can be used, and the reason it 
is not employed more is probably due to the fact that its manipu- 
lation is not well understood by the average operator. Tin and 
gold should never be malleted. It should be inserted entirely by 
hand pressure, and even then it must not be manipulated too 
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much. Malleting will invariably result in chopping up the material, 
and over-manipulation will also make it crumble. Deeply serrated 
points driven with slow, but vigorous, hand pressure, will produce 
the best results. 

Now as to the cases suitable for its use. It may be used with 
good effect along the cervical margin of deep approximal cavities 
in molars and bicuspids, when gold is to form the bulk of the 
filling. Its advantages here are ease of adaptation, rapidity of 
insertion, and its tendency to prevent shock from thermal changes. 
It is softer than gold alone, and may more readily be adapted to 
the walls and margins ; it can be inserted in less than half the ^ 
time that gold can, and it is a poorer conductor of heat than gold, 
"^o that cavities filled with it at this point are not so liable to 
respond to heat or cold after filling. 

Another place where tin and gold is indicated is in the teeth of 
children, where we otherwise would use amalgam. In the small 
crown cavities of molars and bicuspids, up to the fourteenth or 
fifteenth year, it is the best material to use. It is preferable to 
amalgam, because it does not change form. It is preferable to 
gold, simply for the reason that in many of these cases gold is out 
of the question, and even if gold is inserted, it will likely have to be 
renewed in a few years. Tin and gold is not so much affected by 
moisture during manipulation as gold is, and in these small cavities 
can be inserted as rapidly and readily as amalgam, if its manipu- 
lation is well understood. This may seem a strong statement, but 
it can be demonstrated. 

Ln case the filling wears down and requires renewing in a few 
years, gold can then be used and the cavity will be found in better 
condition than if amalgam had been employed as the first filling. 

The objections to tin and gold are its tendency to turn dark, and 
its lack of hardness to withstand mastication on large surfaces. In 
small cavities the essayist has had no trouble with the filling 
wearing away, and in the cases mentioned has found so much 
satisfaction from its use that he trusts the members of your Society 
who have not used this material will at once make its acquaintance. 

The method of preparing is to place a piece of tin foil on an 
equal amount of gold foil, and twisting the two into a rope. A 
piece large enough to fill the cavity should be used, and the whole 
rope worked into the cavity, much after the manner in which non- 
cohesive gold was used by the dentists of a generation ago. 
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The next subject for consideration is that of Crystalloid Gold- 
The essayist is desirous of bringing this material prominently 
before the profession of Ontario, as it has proved a source of the 
greatest comfort to him in his practice. It is his belief that by its 
use in the cases indicated a large number of cavities now filled with 
amalgam may almost as readily be filled with gold to the advan- 
tage of the patient and the satisfaction of the operator. 

In treating on this subject, the writer feels he cannot do better 
than read a short article of his published several months since in 
the Dental Review, It substantially contains his present view^ 
and probably has not been read by any of your members. 

Various forms of so-called plastic or sponge gold have from 
time to time been offered to the profession, but none of them has 
come into general use. A partial reason for this is the peculiar 
nature of the material, which calls for peculiar methods of manipu- 
tation not easily grasped by the ordinary operator. But probably 
the greatest drawback to its use by those who have studied it most, 
is its tendency to become granular on the slightest mismanage- 
ment. 

An equal rapidity in manipulation would entail a greater waste 
of plastic gold than of foil or pellets. In short, plastic gold has 
not tenacity of fibre enough to make it work conveniently as a filling 
material. 

But it has two desirable qualities which should not be lost sight 
of It is more readily adapted to the walls of cavities, owing to 
the ease with which its particles — not being fibrous — will slide over 
each other and spread under pressure. Then again, the same char- 
iacteristic conduces to an even surface on the filling, which is not 
always so readily obtained with the ordinary foil. It is doubtful if 
fillings made from plastic gold have the strength — would stand an 
equal strain if built into contours — that have those from a more 
fibrous material, but the report of operators who have had long 
experience with it, seem to favor the conclusion that a better 
surface will be retained after years of wear than with any other 
form of gold. 

To overcome the disadvantage of plastic gold and at the same 
time retain its desirable qualities, Mr. R. S. Williams, of New York, 
hit upon the idea of enclosing between two sheets of foil, a layer of 
plastic gold. The foil is exceedingly thin, so it does not materially 
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interfere with the plasticity of the material under the plugger, and 
yet it imparts to the mass a sufficient degree of toughness to make 
it work kindly. 

It comes in four numbers. Nos. i and 2 are recommended for 
starting fillings ; No. 3 for general and contour work, and No. 4 for 
use in connection with amalgam, where the latter has been placed 
along the cervical margin of deep cavities. 

The writer has had no experience with No. 4, and very little 
with No. 3 ; but for starting fillings Nos. i and 2 come nearer being 
the ideal filling material than anything that has ever been offered 
the profession. 

If it is not used in every office where gold fillings are inserted, it is 
because its good qualities are not recognized, or its proper manipu- 
lation not understood. From reports concerning its use it is feared 
that few operators handle this gold properly. It should never be 
used in flat pieces cut from the pads as we get them from the 
manufacturer. The layers of foil on the outside are so thin that 
used in this form they are liable to be punctured or torn, when 
immediately we have the same difficulty as with ordinary plastic gold 
— a crumbling of the material which makes it very unsatisfactory. 
One or two experiences of this kind are enough to discourage the 
operator, and it has too often been thrown aside without realizing 
that the fault was in the manner of working instead of in the 
material. 

To properly start a filling with crystalloid gold one should note 
the kind of cavity to be filled and prepare the gold accordingly. If 
a small, round, " well shaped " cavity — often the most difficult in 
which to secure a firm foundation — a strip should be cut from the 
gold somewhat wider than the depth of the cavity. This should 
then be rolled quite tight until the pellet is so large that — standing 
on its end — it will fit snugly into the cavity. A plugger with point 
nearly as broad as the area of the cavity, and having shallow 
serrations, should then be used and the whole mass driven into 
place with hand pressure. If used in this way the gold will in every 
instance stay firmly impacted in the bottom of the cavity, and will 
not roll or tilt when other gold is added to it. An ordinary crown 
cavity in a molar or bicuspid — especially the upper — is more than 
half filled by this one pellet, and with the assurance that adaptation 
is good if the force is properly applied. 
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Tests made out of the mouth show that crystalloid gold under 
pressure will conform to surfaces which are very uneven, and the 
firmness with which it is anchored in the bottom of an ordinary 
cavity proves that it must fit the walls accurately. 

If the cavity is a proximal one in a molar or bicuspid, the strip 
should be cut sufficiently wide to reach across the floor of the 
cavity from buccal to lin^^ual wall It should then be rolled large 
enough so that when laid lengthways in position it will cover well 
the cervical margin, and admit of being wedged firmly into place 
with broad pointed pluggers. Pressure should first be directed on 
one end of the pellet toward the cervico-buccal, or cervico-lingual 
corner, and then — though this is not always necessary — that end 
may be held firm with an instrument in the left hand, while the 
other is driven into place in the opposite corner. 

There is not the same tendency for this gold to curl up after 
being condensed as with other forms, and if enough material is 
used to cover well the bottom of the cavity, and a broad plugger 
which will carry the mass before it instead of puncturing it, the 
feat of starting a filling in almost any cavity is rendered extremely 
simple. 

This certainly cannot be said of ordinary gold, for although 
non-cohesive gold has been advocated for this purpose as being 
all that was desired, the fact is that we have found a large 
discrepancy between the theory and the practice. Non-cohesive 
gold will not in all cases stay where it is placed, and while much 
preferable to cohesive in this respect, it cannot be compared with 
crystalloid. 

The main point, then, in starting a filling with crystalloid is to roll 
it carefully into pellets of proper size, which lessens the tendency 
to crumble. When rolled in this way it makes a tough, putty-like 
mass, which when manipulated with broad pluggers will prove a 
great comfort to those who have had difficulty in making the first 
portion of a filling firm. 

The convenience of having pellets on hand has led the writer to 
roll up a variety of sizes during spare moments, thus saving time at 
the chair. 

Of course, the gold should never l?e annealed for starting the 
filling, but if No. 3 be used for completing the operation it requires 
annealing to a red heat. 
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As has been intimated, the writer's experience with the latter 
has been too limited to express an opinion. His preference yet is 
for the ordinary foil or pellets in the bulk of the filling, but for 
finishing, the No. 3 crystalloid laid flat instead of rolled into pellets, 
and firmly malleted, makes a much more even surface than ordinary 
foil ; and if time proves it to wear well, it certainly will be prefer- 
able for this purpose. 

To those who have not used crystalloid, the advice is to give it a 
careful trial, and the hope is expressed that it will prove as great a 
satisfaction to others as it has to the writer. 

And now a few words dhout filling teeth with gold. Here, again, 
the essayist will crave your indulgence to read an editorial written 
by him on this subject, and published in the same journal. 

This is one of the oldest subjects to be found in our periodical 
literature, and yet one with probably greater possibilities than any 
other which the profession has ever written upon. Filling teeth with 
gold has something of interest in it for the operator, for much of 
his success in practice depends on his ability to properly perform 
this operation. 

The. difficulties encountered by many in the manipulation of gold 
result largely from a failure to study the peculiarities of the material. 
Lack of comprehension regarding its capabilities and limitations 
lead many an operator into serious error, even when he may be 
an expert in the use of instruments. The one great point to 
be borne in mind in filling with gold is, that the ordinary forms 
of foil, or pellets, as we receive them from the depots, will con- 
dense only in the direction toward which the force of the plugger 
is applied. The so-called spreading of gold is a myth, so far as 
most of the gold we use is concerned. A good fibrous gold will 
not spread under the instrument, to any appreciable extent, and 
any gold which is granular enough to do this is unreliable when 
the wear and tear of mastication is brought to bear upon it. Gold 
of this nature may be used in the bottom of cavities to start fillings, 
but should never be built out to a point where there is any strain 
placed upon it. 

The main requirement, then, for perfect adaptation is to direct 
the pressure against the walls of the cavity. This cannot always 
be done successfully with the mallet blow, especially in cavities 
difficult of access, and where nothing but a curved instrument 
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will reach all points. Wherever force is required at an angle 
diverging much from the shank of the plugger, hand pressure 
may be used to better advantage than a blow from the mallet 
It seems to be a matter of habit with some operators to use 
the mallet indiscriminately in all regions and at all times. This 
mallet mania has done much harm, not only in preventing per- 
fect adaptation along difficult walls, but also in chipping delicate 
margins of enamel. Small pin-head cavities can often be filled 
as rapidly and to much better advantage with hand pressure, 
and in all proximal cavities the cervical margin may be covered 
just as effectively and with greater safety in this way than by 
mallet force. 

When hand pressure is used the best results in adaptation may be 
obtained by carrying the mass of gold in front of the instrument to 
the position where it is required, and then directing the force with 
a tilting or wrist movement, laterally as well as directly — a sort of 
"insinuating" force which will work the gold into every minute 
corner. This method is a half-wedging, half-condensing process 
which, when intelligently carried out, insures good adaptation with 
little danger to the margins. 

Probably the point where the greatest number of gold fillings 
fail will be found along the wall which stands nearest the operator ; 
as, for instance, the lingual wall in a distal cavity of a left lower 
molar, the anterior lingual wall of a grinding surface cavity in the 
same tooth, or the anterior buccal wall of a grinding surface cavity 
in a right lower molar. These are the walls which look away from 
the operator — walls which he cannot see without the mirror and 
against which he cannot impact the gold with direct pressure. It 
would be a poor operator, indeed, who did not get good adaptation 
against walls which face him, but with these hidden places in the 
cavity it is quite another matter. Th^re is only one certain method 
of gaining perfect adaptation at these points, and that is by the 
use of right-angle pluggers manipulated with vigorous hand pressure. 
In that way an operator can " pull " the gold against the wall and 
by working with the mirror can be sure of his filling as he goes 
along. A strong plea is here made for the use of right-angle 
pluggers for this purpose, with the belief that if used conscientiously^ 
there will be fewer failures to record in this class of cavities. The 
handles of the plugger should be large so as to admit of firm grasp- 
ing in the hand when in use. 
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Much as we have just said in favor of hand pressure, we do not 
wish to discountenance the mallet. Used judiciously it is one of 
the greatest aids to gold filling, and we have one point to mention 
whereby it may be employed with more comfort to the patient than 
is ordinarily the case. From the time the mallet is started on the 
filling it will prove of great benefit to hold an instrument in the left 
hand with the point firmly placed on the gold or on some portion 
of the tooth, to steady it during the operation. If left to itself the 
tooth at each blow from the mallet will be slightly forced in and out 
of its socket, and this continued irritation sets up an inflammation 
which renders the operation extremely painful as it nears comple- 
tion, where heavy malleting is necessary. If held firm by an 
instrument much of the soreness is avoided, and the operator is 
enabled to make a hard surface to his filling without too much 
protest from the patient. 

Another point : When operating on the teeth of the left side — 
especially the lower ones — it will often bring the work under better 
command, if the operator will step to the left side of the patient. In 
this position he can condense against walls which, while he was on 
the right side, was difficult of access. In fact the dentist should 
change his position at the chair as often as is practicable, not only 
for the purpose of better reaching his work, but to give his body 
needed relief from too long-continued standing in an unnatural 
attitude. When a cavity on the left side of the mouth proves 
wearisome, try the experiment of moving to that side of the patient 
and see if matters do not work better for the change. 

In addition to the foregoing, the essayist would like to say a word 
about the finishing of gold fillings. 

In using the sand-paper disks on proximal fillings in molar or 
bicuspids care should be taken not to dress the filling away too 
much at the point of contact with the adjourning tooth. Leave it 
round and full at this point so as to retain the contour. The disk 
may be pressed in at the neck and made to cut at that point by 
directing it with a thin instrument held in the left hand. 

To prevent the disk from heating smear it with perfumed vaseline. 
This will lubricate it so it will not be likely to catch in the rubber 
dam, and will also make it pliable and tough. Oil is sometimes 
used for this purpose, but is more liable to fly from the disk and 
soil the clothing. If vaseline is used the filling will not be heated 
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by friction, and this applies as well to sand-paper strips for anterior 
teeth as for disks. This is an item which, if followed, will save much 
pain and annoyance to the patient. 

In conclusion, your essayist wishes to disclaim any attempt to 
treat in detail the points considered in the paper. The nature of 
the subject would necessarily preclude such a course, and it has 
been his main purpose to present as briefly as possible some of the 
many points pertaining to operative dentistry which have proved 
of peculiar interest to him in his practice. 

His greatest hope is that you may enter freely into a discussion 
of the subject, to the end that new views may be brought out, and 
that the occasion may result in benefit to every member of your 
Society. 



How to Treat Close Bites. 



By R. E. Sparks, L.D.S., Kingston, Ont. 



We often meet with cases where we are called upon to replace 
teeth which have been long out, and where the lower teeth have 
become elongated by a lack of antagonism, and bite very close to 
the upper gum. This is particularly noticeable in the case of 
incisors, where one or more may have been lost. Suppose a case. 
A rubber plate is desired, and the question under consideration is, 
how can we attach teeth to the plate sufficiently firm to stand 
ordinary use and allow the bicuspids and molars to antagonize? 
My plan is as follows : I select a flat back tooth, if possible ; if 
not, ordinary rubber teeth, anid grind off" the shoulder, making them 
flat-backed. I then back them with gold plate, or, if for any reason 
I do not care to grind off* the shoulder, with platina, burnishing it 
to the uneven surface of the back. I then cut a dinger long 
enough to reach from the tooth which I wish to attach, back into 
the plate far enough beyond the articulation for a good attach- 
ment. A few holes are punched throughout the length of the 
dinger, except at that point opposite the articulation, where the 
greatest stress is brought to bear, and where the least thickness of 
material can be used. The dinger is then bent to approximately 
follow the shape of the gum and palate, and attached to the tooth 
by means of a little wax, keeping it up slightly from the cast that 
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a little rubber may press under it I then remove it and invest in a 
little plaster and asbestos, and flow solder sufficient to make a 
strong attachment between tooth and dinger. After pickling for 
a short time in dilute sulphuric acid to remove borax and 
discoloration from soldering, the backing may be filed, or ground 
and polished. It may then be replaced upon the cast and treated 
as any other tooth. When packing, it is well to draw out a little 
rubber thin, and slip it under the dinger to ensure a good attach- 
ment. Under favorable circumstances, the dinger and backing 
may be cut in one strip, bending up one end for a backing. But it 
frequently happens that the dinger will require to stand at a 
lateral angle from the backing, in which case it is necessary to 
make each separately. Besides, these can often be made from 
scraps of gold plate, none of which might be long enough for 
backing and dinger complete. 

This plan of treatment is very little extra trouble and expense, 
and when its advantages are explained to the patient, will usually 
ensure an extra remuneration. It would save our reputation, and 
save us much annoyance from r,epeated re-attachment of such teeth. 

PATTERNS FOR BACKING TEETH. 

To save time and annoyance in backing teeth, punch a hole in a 
piece of stiff paper, sand-paper or light cardboard (I use sand-paper 
because it is always handy), slip it over the end of one of the pins 
and press it gently down upon the other pin. This gives you an 
impression exactly where the other hole should be made. After 
punching the second hole, place the paper upon the tooth and with 
shears or scissors trim it down to the size required. Place the 
tooth in position (of course, the tooth should be ground to fit 
before backing), and cut the pattern to fit the surface to which it is 
to be soldered. Then remove the pattern, lay it upon the plate 
calculated for backings, and mark the edges and holes. The 
backing can then be cut to the size and shape required, and holes 
punched with a certainty of being far enough up, low enough 
-down, close enough together, far enough apart, etc., which is so 
uncertain without a pattern. 
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Celluloid Again. 



By E. L. Fuller, D.D.S., Amherst, Nova Scotia. 



Having noticed in your journal, Vol. I., No. 4, an article headed 
** Celluloid in Mechanical Dentistry," the perusal of which brings 
very forcibly to my mind the old adage, " We should speak well of 
the bridge which carries us safely over ! " 

If you will kindly allow me a short space in your columns I would 
like to say a few words in defence of a material which I have used 
in connection with other materials, such as vulcanite, gold, etc. (as 
I do not confine myself to any one material as a base for artificial 
dentures, but consider them all good in their place), for the past ten 
years, and have found it to be perfectly satisfactory not only to 
myself but to my patients, and I have many who have used vulcan- 
ite and celluloid, and prefer the latter ; and I have yet to be con- 
vinced (and by sounder argument than the writer has laid down in 
his article, and I think I can show the unsoundness of the same 
later on), that it is not all that is claimed for it. 

The writer commences his article by " claiming that it is the 
cheapest material used ; " he also refers to its cheapness again by 
comparing it with the " cost of vulcanite." I would ask the writer 
if the amount of vulcanite used in packing a full upper denture 
costs more than a celluloid blank ? how much more expense there 
is in vulcanizing a case than in pressing a celluloid ? Is there any 
difference in the amount of plaster, wax, etc., used ? If there is any 
difference in cost of material otherwise than the difference in cost 
of plain and gum teeth, it is so small that I do not think any of us> 
the writer included, would care to figure our expenditure down as 
fine, or that our patients would give it a moment's thought. 

As to the difference in using plain or, gum teeth, as far as the 
welfare of our patients are concerned, the matter of cost should not 
be taken into consideration. 

The writer next states, " that if not properly made it contracts 
after being moulded." I do not quite catch his meaning ; does he 
mean that if the blanks are not properly made before being placed 
upon the market, or that if they are not properly manipulated by 
us ? But as he refers to the manipulation further on, I will take it 
for granted at this point that he means they are not properly manu- 
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factured. The writer certainly will not claim that they are all 
improperly made, therefore, why condemn the material as a whole 
because we may receive one or two poor blanks ? We often have 
placed upon the market poor amalgams, and the consequences are 
poor fillings even with proper manipulation. Is this any reason why 
we should condemn amalgam as a filling material ? or celluloid as a 
base for artificial dentures ? I say decidedly, no. 

He next says "it will absorb the secretions." If properly 
manipulated (and we, as professional men having the welfare of our 
patients at heart, will not place in their mouths work that has not 
been properly manipulated) I claim it will not, which I will explain 
(and to save time and space) by referring the writer to the directions 
for the proper and successful manipulation of celluloid in the 
pamphlet sent out with the New Mode Heater (Campbell's). I 
will simply call attention here to the fact that, in order to prevent 
the absorption of secretions, the surface of the plate must not be 
disturbed after removing from the flask. 

He next continues his condemnation under two headings, viz., 
" Advantages and Disadvantages of Celluloid." I fully agree with 
him as to the advantages named, but there are a few which he has 
neglected to mention, and which are of no less importance. 

They are first and, I think, the more important, the color which, 
when compared with the natural gum, is not excelled by any of our 
manufacturers of porcelain gum teeth, or pink vulcanite. He refers 
to* the color as being " preferable to vulcanite," but claims under the 
head of " disadvantages " that it is a " very poor imitation of the 
beautiful porcelain gums." I do not think it was the intention of 
the manufacturer to imitate the porcelain gums, but to give us a 
material which would be more natural, and in connection with 
which we could use plain teeth, thereby enabling us to make a more 
natural-looking denture than could be done with gum teeth. Second. 
Its strength when compared to vulcanite. Has the writer ever had 
a celluloid plate returned to him broken in halves or cracked ? I 
doubt it. Under the head of " disadvantages," the writer says, 
" that without careful manipulation misfits are frequent." I take it 
for granted that he speaks from practical experience, and if such 
is the case then he admits that if carefully and properly made we 
would have no misfits. Surely he will not admit that he does not 
carefully manipulate all his work, but, that his argument condemns 
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the operator, or his carelessness of manipulation, and not the 
material, is plain to be seen. He next says, it is " often porous." I 
will not contradict him on this point, other than to say, that in my 
experience with it I have never seen a porous celluloid plate, but 
perhaps he has ; I should like to ask, however, what caused it to be 
porous ? He says, it is not only " easily warped when being made, 
but by extreme heat, sometimes tea or coffee." If allowed to get 
stone cold before being removed from the flask it qannot warp, and 
ii not allowed to do so it has not been properly manipulated /again 
the fault of manipulation and not material). In regard to extreme 
heat, it takes water at 2 1 2° F. to spring a blank so that it will remain 
sprung. Has the writer any patients who take their tea or coffee 
at that temperature ? 

He says, " the teeth do not hold as well as vulcanite to the pins." 
I do not see that his comparison has anything to do with celluloid, 
as he has simply compared the strength of teeth, and not celluloid, 
with that of vulcanite in their hold to the pins ; but that celluloid will 
hold as well to the pinsas vulcanite,! know from experience. He next 
says, " it is no use for gum teeth." I suppose he means to be used in 
connection with gum teeth. I have used it in connection with gum 
teeth with very good results, although I prefer the plain teeth, and 
think they should be used with it. 

He states, under the head of advantages, that the camphor taste 
disappears if the plate is properly manipulated, in which I fully' 
agree with him. He then says, the camphor taste is so objection- 
able that you must immerse in alcohol at 95° over proof for four 
days before inserting, in which case, according to the writer's 
previous statement, the plate could not have been properly prepared 
(again the fault of the manipulation and not the material). I have 
never found a patient yet who claimed the camphor taste remained 
in the mouth over forty-eight hours. He claims that there is 
" fraud" practised upon the public by men whose " only idea in the 
profession is to make money." I agree with him, that there are 
such men, but that they should be classed as members of the pro- 
fession? No. 

He also says, " that very high fees are charged for what is very 
inferior work." I also agree with him in that, but summing up the 
writer's article, I find in nearly all his arguments against cellu- 
loid, the fault is entirely with the manipulation and not the 
8 
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material, therefore the work is inferior, but not the celluloid. I do 
not claim that it is the best material for artificial base, but that it has 
its place in our laboratory, and when used in its proper place is far 
from deserving the condemnation the writer has given it ; and I 
am not surprised, after his arguments, that he should be ashamed 
to say that it was the best material, but am surprised that he 
should so openly condemn a material in the manipulation of which 
he is at fault; and because he has not been successful is no reason 
why he should condem it when, no doubt, some others like myself, 
who understand its manipulation, have been successful. 

[In order not to extend a controversy which we consider useless, 
we append to Dr. Fuller's article, two of many such authoritative 
replies received by Dr. Globensky, with which the latter is content 
to leave the matter. Ed. D. D. J.] 



Chicago, January 14th, 1890. 

S. E. Globensky, L.D.S., Montreal. 

Dear Sir, — In reply to your's of the loth inst., in regard to 
celluloid. It is something very unusual to find a dentist who still 
makes use of it for a base. It is so much the inferior "of vulcanite, 
except in the one point of color, that I do not endorse it at all. 

Respectfully yours, 

G. A. Thomas. 



Chicago, June 23rd, 1890. 

Dear Doctor, — In reply to the query about celluloid, will say 
that I used it almost exclusively instead of rubber for five years, 
and becoming thoroughly disgusted with it, abandoned it entirely; 
and now feel quite ashamed when a patient comes in wearing one 
of the cases which I formerly made. I consider it the worst 
material ever used in the mouth. 

Yours truly, 

L. P. Haskell, 

r know of no one who uses it here. 
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Adhesion vs. Atmospheric Pressure. 



By E. a. Teskey, L.D.S., St. Thomas, Ont. 



Having had considerable inquiry for information regarding the 
adhesion theory, which I, in common with many others, believe 
offers the best explanation of the retaining force of artificial 
dentures, and having received an invitation to contribute to the 
Dental Journal, I venture to offer this short explanation, setting 
forth some of the arguments why it is preferable to the old theory 
of atmospheric pressure. Adhesion is an attraction which all 
bodies possess for one another when brought in contact, and 
accounts for friction, the wetting of a body after immersion in 
water, the suspension of a drop of water from the end of the finger 
in opposition to gravity, and the rise of water in small tubes above 
the level of the surface, known as capillary attraction. A familiar 
experiment will explain the action of this force more clearly. 
Place together two pieces of glass with a drop of water between 
them to occupy the inaccuracies of the surfaces ; it requires consid- 
erable force to separate them, and you have a very clear demon- 
stration of the attraction of adhesion. The amount of force 
necessary to separate them depends principally on three conditions : 
First, intimacy of contact ; second, the area of the surface of con- 
tact ; third, the direction of the opposing force, a much greater 
strain being required when at right angles to the plane of contact. 
Let us now apply these facts, and see how they coincide with our 
every day experiences. First, the amount of force necessary to 
retain an artificial denture depends upon the intimacy of contact ; 
this no one will deny, for it sometimes requires our greatest efforts 
to secure a fit, therefore, it must be admitted that the laws in each 
case are wonderfully alike, if not the same. Second, the retaining 
force of an artificial denture depends largely upon the area of con- 
tact. This is corroborated by the experience of all dentists who 
make artificial teeth. Third, the force retaining an artificial 
denture is influenced largely by the direction of the antagonistic 
forces, which, in this case are mainly gravity, and the tension of 
the muscles of the mouth. What practical man will not tell you 
that the greater the area of the horizontal surfaces (other things 
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being equal) the more retaining force is exhibited, consequently to 
what other conclusion can we arrive than that it is the same law in 
each case that produces the same results? Now, then, to treat the 
matter fairly and without prejudice, that we may arrive more 
readily at the truth, let us study the " atmospheric pressure theory," 
and learn how the two compare. It asserts that by means of an 
air space in the central part of the denture, from which the air is 
withdrawn by suction, and the pressure of the atmosphere upon 
the surface of the plate, is the retaining force demanded, and implies 
that this chamber must be air-tight, secured by the contact of the 
plate with the tissues that surround this space. Now, that we have 
somewhat of each theory in our minds, we are prepared to face 
difficulties with explanations from each, and to draw conclusions. 
Why do artificial dentures exhibit greater retaining force on soft 
than on hard palates ? The adhesion theory answers, that on soft 
palates a greater intimacy of contact is secured on account of the 
yielding nature of the tissues, which, in a measure, compensates for 
the inaccuracies of the rigid plate. The air-pressure theory asserts 
that you cannot maintain as complete a vacuum on»a hard palate 
as on a soft one, because the tissues do not assist in excluding the 
air to the same extent. 

With both answers before us, we must conclude that the air- 
pressure theory fails from the fact that if any air be permitted to 
re-enter the chamber, sufficient could enter to establish an 
equilibrium, and atmospheric pressure ceases as a consequence. If 
this explanation be not correct, why is not the retaining force as 
great in each case? Why does a plate exhibit retaining force 
when there is no air chamber? Adhesion theory answers, 
because the maximum surface of plate has an intimate contact 
with the palate. The other theory has no answer ; neither can it 
give a satisfactory explanation why it is that the retaining force 
does not cease when the tissues enlarge and fill the vacuum. Why 
is it that high V-shaped arches exhibit but little retaining force ? 
The answer of the adhesion theory is that the opposing force, 
which is principally gravity, is exerted at right angles to a very 
limited surface on the ridge of the mouth, and the mucus 
furnishes a lubricant, lessening the friction in the sliding motion, 
which is the result of lateral tension. The atmospheric theory 
furnishes no answer to this difficulty, and until it does" we are 
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warranted in assuming that the adhesion theory furnishes the only 
explanation for the retaining force referred to. 

With these facts before us, we can come to no other conclusion 
than that we have been misled by assuming that atmospheric 
pressure offered an explanation of the retaining of artificial plates, 
and I think I am safe in asserting that, under the conditions 
imposed, it is impossible to create a vacuum by withdrawing the 
air, or any portion of it, from the ordinary air chamber, and that 
this chamber, instead of being a benefit, is actually a detriment, by 
lessening the surface of contact. I think the foregoing is 
sufficient to prove that all that is necessary to secure retaining 
force is perfect adaptation, and in future let us know this force as 
adhesion, instead of the vulgar name of suction. 



Replantation. 



By J. W. Sangster, Sackville, N.B. 



As the subject of replantation of the natural teeth has been 
considerably discussed in dental journals of late, I thought I would 
like to try it, which I did with the following treatment and results, 
which I copy from my note-book : 

"February 15, 1889. — Patient a healthy young man, aged 18. 
Tooth first inferior bicuspid, decayed on crown, pulp dead, suffering 
from acute alveolar abscess. Removed tooth carefully, syringed 
socket well with first tepid water, then phenol sodique. Removed 
from tooth all abnormal growth, shortened root about one line, 
cleansed and filled pulp canal with cement, crown with amalgam, 
washed in tepid water and laid it down while I proceeded to 
syringe socket with a solution of bichloride of mercury, i to 500, 
then syringed with phenol sodique, dipped tooth in a 20 per cent, 
solution of carbolic acid and placed it in socket, forcing it down 
with some pain. 

" The next day found gum and face swollen, and tooth very sore 
to the touch. Painted gum with tincture iodine and aconite. 

" 1 7th. Swelling still on. Painted face outside with tincture iodine. 

" 19th. Improving fast ; swelling in face nearly all gone, 
s " 21 St. Improving. Patient eating and sleeping with comfort. 

" 22nd. Still improving. 
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" 25th. Inflammation all gone, except a little around socket. 
Tooth fairly firm ; patient says he can masticate with it very well." 

During the process of healing there seemed to be no suppuration 
whatever, which I attributed to the antiseptic treatment the tooth 
and socket received previous to replanting. From that time to the 
present the tooth has been thoroughly comfortable, and as useful 
an organ as he has in the mouth — indeed, he says he has no reason 
to know any difference. I don't think it quite as firm as before 
the replanting. While others might, by treating and filling pulp 
canal, save a lower tooth with abscess formed on root, I have met 
enough ignominious failures to have prevented me to try this, and 
believe the method adopted the only one by which I could have 
saved this tooth. The one immediately behind this one had been 
lost on account of alveolar abscess. 

Last summer, while taking an outing at the sea-shore, I one day 
happened to look at the teeth of a gentleman, and noticing that 
the left lower lateral was in the place of the cuspid, and the cuspid 
in the place of the lateral, I remarked that nature had made a 
mistake in placing his teeth. He said it was his mother who had 
made the mistake, that when he was about twelve years old (he is 
now thirty) he had these two teeth knocked out by a kick from a 
horse ; his mother picked up the teeth and replaced them in the 
position they now occupy. They are sound, strong and firm, with 
no distinguishable change of color from the others that had not 
been disturbed. 



Proceedings of Dental Societies. 

Eastern Ontario Dental Association. 



The eleventh annual meeting of the Eastern Ontario Dental 
Association was held at "The Russell," in Ottawa, on the 19th and 
20th of June, 1890. 

The following officers and members were present : Messrs. J. 
A. Liddell, of Cornwall, President ; J. C. Bower, of Ottawa, Vice- 
President; J. Robertson, of Ottawa, Secretary-Treasurer; John H. 
Parnell, R. E. Sparks, A. A. Smith, Geo. E. Hanna, C. A. Martin, 
A. Fisseault, Geo. H. Weagant, A. H. Weagant, Geo. Hutchison, 
C. B. Mansell, S. S. Davidson, L. Clements, W. Brace, A. Cameron. 
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President Liddell called the meeting to order at 8.15 p.m., after 
which the minutes of the previous meeting were read by Secretary 
Robertson, and adopted. 

The following Licentiates were admitted members of the 
Association : 

Ira Bower, proposed by J. C. Bower, seconded by J. Parnell. 

D. Callendar, proposed by S. S. Davidson, seconded by A. H. 
Weagant. 

A. F. Pearson, proposed by John Robertson, seconded by Gea 
Hutchison. 

W. G. McElhinney, proposed by J. Robertson, seconded by S. S. 
Davidson. ' 

J. A. Armstrin, proposed by S. S. Davidson, seconded by J. C 
Bower. 

A. A. S. Burns, proposed by W. Brace, seconded by A. 
Fisseault. 

A letter was read from G. J. Clint, of Almonte, regretting his 
inability to be present, and enclosing his membership fee. 

Communications were also read from Dr. Beers, of Montreal, 
and Dr. Willmott, of Toronto, also regretting their inability to 
attend. 

Dr. G. E. Hanna then gave a verbal report relative to the 
Ontario Dental Legislative Act, after which the Treasurer's report 
was received and adopted on motion of G. E. Hanna, seconded by 
W. Brace. 

OFFICERS APPOINTED FOR ENSUING YEAR. 

Dr. J. A. Parnell, of Ottawa, was nominated for President by 
Dr. Geo. Hutchison, seconded by Dr. Ira Bower. There being no 
opposition. Dr. Parnell was unanimously elected. 

On motion of Dr. Hanna, seconded by Dr. Weagant, Dr. A. A. 
Smith, of Cornwall, was elected Vice-President, Dr. C. B. Mansell, 
of Carleton Place, having been proposed, but declined. 

Dr. A. S. Burns, of Smith's Falls, was proposed for Secretary- 
Treasurer, but declined. A. T. Pearson, of Ottawa, was elected on 
motion of Dr. J. Robertson, seconded by Dr. Geo. Hutchison. 

The retiring President, Dr. Liddell, then addressed the Associa- 
tion, expressing his great satisfaction on seeing so many members 
of the Association present, admonishing members to be workers, 
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not dreamers ; complimenting the profession on being in affiliation 
with Toronto University, and rejoicing over the fact that a journal 
devoted to dental work had been established in the Dominion. 

After dealing ably with important topics, such as illegal practising 
of Dentistry in the Province, etc., Dr. Liddell heartily thanked the 
members for the honor conferred on him by electing him to the 
honorable position of President of the Association. 
President Parnell, of Ottawa, then assumed the chair. 
On motion of Dr. Sparks, seconded by Dr. C. A. Martin, a vote 
of thanks was tendered the retiring officers, to which all made 
appropriate replies. 

Dr. Callendar, of Toronto, was then requested to address the 
Association. In doing so. Dr. Callendar forcibly brought home to 
each member present the conviction that it was his duty to use 
every legitimate means possible to elevate the standing of the 
profession. 

Dr. C. A. Martin addressed the Association, thanking the 
members of the profession generally for electing him a member of 
the Board of Directors for so long a period, and gave a good 
account of the advancement made by the profession during his 
stay on the Board. Dr. Martin, however, felt convinced that some 
change in the running of the College at Toronto was necessary, 
and asked the members present for their views as to the changes 
necessary, and how such changes could best be brought about, so 
that he might present such views to the members of the profession 
present at the annual meeting, to be held in Toronto on the 14th 
of July. 

After a lengthy discussion as to the changes necessary, Drs. 
Clements, Hanna, Ira Bower, W. Brace and M. S. McElhinney 
were appointed a committee to draft resolutions embodying the 
desired changes. 

After due consideration, the Committee brought in the following 
resolutions, which were afterwards adopted by the Association : 

I. Resolved, That it is the opinion of this Association that the 
Dental Act be so amended that the election of the Board shall 
take place by ballot, forwarded by mail, on a plan similar to that 
adopted by the pharmaceutical and medical professions. 

II. Also resolved, That a member of the Faculty of Royal 
College of Dental Surgeons at Toronto shall not be eligible for 
membership on the Board of Directors. 
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III. Further resolved, That no medical graduate be appointed 
examiner unless he be in actual practice as a dentist. 

On motion of Dr. Hanna, seconded by Dr. Hutchison, Dr. C. A. 
Martin was entrusted to lay these resolutions before the meeting 
to be held in Toronto in July. 

The meeting then adjourned, to meet next morning at nine 
o'clock. 



FRIDAY. 

At nine o'clock, President Parnell called the meeting to order, all 
members being present. 

Dr. Sparks, of Kingston, read a paper on "Aluminium, and its 
application to Dentistry." After giving source, preparation, 
physical properties, etc., the author gave an account of its use as a 
filling material and as a base. He thinks that the difficulty in its 
manipulation as a filling material will in time be overcome, and 
that it will yet be a valuable material for such purposes. He 
thinks, too, that by "Carroll's Method" the best results can be 
obtained when used as a base. Dr. Martin thinks those objection- 
able features it now possesses will soon disappear. 

Dr. A. A. Smith read a paper on " Causes of Secondary Decay." 
The author thinks that improperly prepared cavities, as well as 
unsuitable filling material, has a great deal to. do with secondary 
decay. He also thinks that galvanic action may lead to secondary 
decay. He thinks that by shaping walls of the cavity properly, 
and judiciously selecting appropriate filling material, secondary 
decay Vill largely be overcome. 

After full discussion of these papers, in which most of the 
members participated, a hearty vote of thanks was tendered the 
authors. 

Dr. McElhinney then gave an exhaustive account of the electric 
vibrator, as to its working and results. 

Dr. Callendar gave an account of the process of porcelain filling, 
and its method of manipulation. 

Drs. Lovejoy, of Montreal, and McCullough, of Perth, were 
admitted members of the Association, on motion of Dr. Brace, 
seconded by Dr. Hanna. 

Moved by Dr. Sparks, seconded by Dr. Hanna, that the 
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sympathy of this Association be tendered to the wife and family of 
our late and much esteemed member, Dr. Dulmage, and that a 
copy of resolution be sent the bereaved family. Carried. 

The meeting then adjourned to Dr. Bowen and Armstrong's office 
at 1.30 p.m., where a number of important and interesting clinics were 
performed, after which the members amused themselves sight- 
seeing, to meet again at 8 p.m., at the complimentary banquet at 
the " Russell," given by the resident practitioners to the Association. 

On Saturday, most of the members left for their respective 
homes, to meet next year at Brockville at the call of the President. 

(Signed) A. T. Pearson, D.D.S., 

Sec.'Treas, E. O. D, A. 
Ottawa, June 21, I890. 



The Banquet. 



THE EASTERN ONTARIO DENTAL ASSOCIATION BANQUET. 



The banquet tendered the visitors by the resident practitioners 
of Ottawa took place on Friday evening, June 20th, at the Russell 
House. The arrangements were complete in every detail, and a 
most enjoyable evening was spent by those present 

Dr. Charles Martin occupied the chair, and in his usual genial 
and witty manner welcomed the visitors to the capital. Several of 
the Ottawa members, in view of the banquet, having abstained from 
food for several days previously, the preliminary speech-making was 
cut short, and the melodious strains of the orchestra, to which a 
goodly number of inferior maxillaries kept time, with the occasional 
accompaniment of a soft gurgle or a porcine murmur of satisfaction, 
was the prevailing condition of things. At length the spell was 
broken. In words rich in metaphor, and burning with the eloquence 
of a Demosthenes, the Chairman opened the business of the evening. 
Toast after toast was drunk and received response. The Queen, 
the ladies, the press, our brethren, sister professions, and retiring 
officers — none were slighted — each toast received its due, especially 
the ladies, for are they not the beacon star of dentistrj' ? 

The songs were of rare interest, and given with great excellence 
of rendition. 
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The merry lay of Dr. Parnell made our very mouths water, while 
the blood-curdling details of Dr. Smith's made the very flesh creep, 
and should one carping critic say that Dr. Davidson's was not quite 
so good as the others, that critic would be forced to admit that it 
was " near it." A number of the visitors having to leave early in 
the evening to catch their train, the company arose and gave them 
a royal send-off, then turned again to their fleshpots. 

A most encouraging feature of the evening was the absence of 
wine, thus dentistry once more claims a place in the foremost rank 
of progress, for while occasionally at the banquets of other profes- 
sions, the members are rescued from beneath the groaning board> 
from a dental banquet each goes home with naught but indigestion. 
Thus the short record of a most enjoyable evening spent, when the 
wild jostlings and selfish jealousies of outer life are forgotten, when 
each greets his neighbor with the name of brother ; may it long 
remain in memory a step towards that universal brotherhood that 
shall bind all in unselfish striving for the good of all, and cement 
our profession and our people in one vast commonwealth of love. 

Arto. 



Ro3ral College of Dental Surgeons. 



Pursuant to announcement, the tenth biennial meeting of the 
Royal College of Dental Surgeons of Ontario was held July 15th, 
in the lecture-room of the Y. M. C. A. building, Toronto. Upon 
motion, Dr. G. E. Hanna, of Kemptville, was elected Chairman, and 
Dr. A. H. Hippie, of Stratford, Secretary. 

The report of the Board of Directors was read by the Secretary, 
Dr. Willmott, showing that during the last two years 52 students 
have passed the final examination of the College and been granted 
licenses to practise dentistry, and that the degree of D.D.S. has 
been conferred upon 57 candidates by Toronto University. The 
raising of the standard for matriculation has been found to greatly 
reduce the number of matriculants. Since Latin has been made 
compulsory there have only been 18 matriculations, while during 
the corresponding period previous to that there were 36. The 
attendance last session was the largest in the history of the College, 
74 students being in attendance ; but the raising of the standard is 
expected to reduce this to about 50 in the course of a year or two* 
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The Board recommended that in future the examinations be con- 
ducted upon the same plan as that pursued by the Medical-Council, 
so as to give the examiners more time for the examination of 
papers. The Board had also taken into serious consideration the 
advisability of improving, if possible, the efficiency of the Dental 
College, but had not been able to reach any definite conclusion. 
Upon motion, the report was received. 

Dr. Rowe, Treasurer of the College, read the financial report, 
which showed that at the time of the last report there was a balance 
on hand of $2,820.27. The total receipts for the two years from 
examination fees, interest, etc., were $2,915.29, and the disburse- 
ments, $2,417.08, there being a net gain in two years of $498.21, 
and a cash balance on hand of $3,318.48. The report was received. 

An informal discussion then took place in referenpe to the finan- 
cial management of the College. Under the present arrangement 
the Board of Directors control the College and appoint the profes- 
sors, but at no fixed salary. The Faculty receives the lecture fees 
and pays all expenses, including the remuneration of the professors. 
A resolution was introduced by Dr. C. A. Risk, seconded by Dr. 
A. F. Webster, to have the Board assume entire control of the 
finances, and pay the professors a fixed salary. The members of 
the Faculty present expressed a perfect willingness to enter into 
such an arrangement, and it was stated that a majority of the 
Board favored the plan also. The discussion showed very plainly 
that the matter is one which requires careful consideration. The 
fixing of the amount of salary might not be an easy matter. It 
was suggested by one, for instance, that the salary paid should bear 
the same relation to the salaries paid to the professors of leading 
American colleges, as the number of students in the one does to 
the other. This Dr. Willmott claimed would be unfair. He 
thought that the length of time they had been engaged in teaching, 
and the proficiency and experience they had thus acquired, should 
rather be taken into account. Then, too, it was found that some 
who were quite willing to have the Board take the financial 
management out of the hands of the Faculty, were not willing to 
allow themselves to be taxed in case the revenue should not be 
sufficient to pay all the expenses. Others again, while they favored 
the change, thought that the matter should not be acted upon 
hastily, and, upon a vote being taken, the motion was lost. 
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The election of a board of directors for the ensuing term was 
then proceeded with, the following being elected : Dr. J. B. Will- 
mott, Dr. H. S. Wood, Toronto ; Dr. R. M. Fisher, Wiarton ; Dr. 
Geo. C. Davis, London ; Dr. C. A. Martin, Ottawa ; Dr. L. Clements, 
Kingston ; Dr. C. H. Bosanko, Barrie. 



Ontario Dental Association. 



The first session of the second meeting of the Ontario Dental 
Association was held the same evening, July 15th. After the read- 
ing of minutes, officers were elected for the ensuing year as follows : 
Dr. N. Pearson, Toronto, President ; Dr. C. V. Snelgrove, 
Torontp, Vice-President ; Dr. C. H. Bosanko, Barrie, Secretary ; 
Dr. A. W. Spaulding, Toronto, Treasurer. 

Dr. Woolverton moved, seconded by Dr. Spaulding, that the 
President appoint a committee to draft by-laws and revise the con- 
stitution and code of ethics of the Society. The motion was 
carried, and a committee composed of the mover, seconder, and Dr. 
Killmer, was appointed. 

Dr. Bosanko, of Barrie, having extended to the Association a 
very kind invitation to hold its next meeting in that town, it was 
unanimously decided to hold the next meeting in Barrie, com- 
mencing on the second Tuesday of July, 1891. The officers of the 
Society, together with Drs. Willmott, Hippie, Oakley, McLaughlin 
and Burt, were appointed a committee to make all necessary 
arrangements for the next meeting of the Society. The retiring 
President, Dr. Geo. C. Davis, of London, was then called upon to 
deliver his retiring address, a full report of which will be found 
elsewhere in this number. After thanking the Doctor for his 
excellent address, the meeting adjonrned. 

Wednesday Morning. — Dr. A. W. Spaulding, of Toronto, 
read a paper on " Amalgam Fillings." [As this, as well as other 
papers read, will be published in full in some future number of the 
Journal, it is not thought necessary to give an abstract of it in 
this connection. The discussions being self-explanatory appear in 
this report. — Ed. D. D. J.] Dr. J. Frank Adams opened the discus- 
sion, taking up at length the various points in the paper. A general 
discussion on the merits of amalgam followed. Dr. Woolverton 
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thought that amalgam fillings properly inserted are very useful, but 
the tendency is to put them in hastily .and without giving sufficient 
attention to details. Dr. Pearson had found that many amalgam 
fillings break down the walls of a cavity by expansion of the filling. 
Dr. Killmer explained that an amalgam filling contracts in the 
direction of its longest diameter, and expands in the direction of 
its shortest diameter, which might break down the weak walls of a 
cavity. Dr. Johnson, of Chicago, was inclined to attribute the 
breaking down of the walls to other causes. He thought they 
usually gave way because they were left unsupported, or were 
trimmed down too thin. Dr. Cheesebrough thought it a good plan 
to start a cavity with soft amalgam, rubbing it well into all the little 
corners and crevices of the cavity. As the filling progressed he 
used more dense amalgam, the mercury gradually working to the 
surface. Dr. Killmer thought that there ought not to be any corners 
and crevices in a cavity. Dr. Willmott pointed out that if the 
amalgam works to the surface in one direction it does so in all, and 
that fillings put in in that way have free mercury at the bottom of 
the cavity, which gradually evaporates, leaving the fillings porous. 
The discussion then drifted off into a general expression of opinions 
respecting copper amalgam ; Dr. Woolverton was of the opinion that 
it should be used sparingly and cautiously. Dr. Hippie reported 
the case of a patient in whose mouth the use of copper amalgam 
had on two separate occasions caused severe odontalgia, which was 
relieved when the filling was removed and an ordinary amalgam 
filling substituted. Dr. Spaulding had had the same experience, 
and Dr. Ziegler said that he has a patient in whose mouth he can- 
not used gold, on account of the severe pain which always follows 
the insertion of even the smallest gold filling. Dr. Johnson said he 
had never had any such experience, but in several cases patients 
that did not know that copper had been used, had come back 
several days later complaining of a copper taste in the mouth. He 
looked upon copper amalgam as being preferable to the ordinary 
amalgam in the case of a nearly exposed pulp, as the former is a 
poorer conductor of heat. He also considered its non-shrinking 
qualities of great value. Dr. Willmott said that he had had con- 
siderable experience with copper amalgam. When properly 
manipulated he thought it gave good results, its chief advantage 
being that it stays where you put it Unless the amalgam is over- 
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heated it is not necessary to squeeze out the excess of mercury. If 
properly handled, Weagent's amalgam can be made to set hard in 
five minutes without removing any mercury, but the exact amount 
of heat to be used can be learned only by experience. Dr. A. H. 
Hippie, of Stratford, read a paper on " Implantation of Teeth." 
The discussion was opened by Dr. James Stirton, of Guelph. He 
thought the implantation of artificial teeth quite within the range 
of possibility. Bullets and other foreign bodies are sometimes 
tolerated by bone tissue, and beqpne firmly imbedded in the same. 
This being the case, why should not a porcelain tooth be encap- 
suled and retained? Dr. Willmott said he regretted that Dr. 
Hippie had not incorporated in his paper the report of a case of 
implantation he had performed in the mouth of a little girl eight 
years of age. He believed it to be the first case of its kind on record. 
He would ask Dr. Hippie to give the Society a report of the case, 
and also and it to his paper before handing it in for publication. 

Dr. Hippie said, that in the case referred to, the little girl fell from 
a desk at school and knocked out the right permanent central, 
which the teacher, unfortunately, ordered to be thrown into the 
stove. Upon examination he found that the anterior wall of the 
socket had been almost, if not entirely, broken away, and the gum 
badly lacerated. He advised implantation, and performed the 
operation two weeks after the accident The child being very 
healthy, the continuity of the gum was by that time fully restored, 
and the socket filled with bone tissue. The patient was placed 
under chloroform, and a new socket drilled. The tooth inserted 
had been extracted about five years before, and had been soaking 
in a solution of bi-chloride of mercury for about a week. After 
insertion the tooth was held in place by a thin platinum cap, 
burnished down over the two centrals, and cemented in position. 
This came off at the end of three weeks, when it was found that 
the tooth was firm when pressure was applied in any direction but 
forwards. The cap was replaced and left for two weeks longer, 
when it was finally removed. At the end of four months the tooth 
was firmer than its fellow, and as useful in every way, and what was 
perhaps more remarkable was that at no time since the operation 
had the patient complained of the slightest pain. 

Dr. Marshall spoke of a tooth implanted in his own mouth by 
Dr. Willmott, two years ago. The tooth was firm and very useful 
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until about a year ago when the crown broke off, leaving the root, 
to which he intends to attach a crown. . The breaking he accounted 
for by the fact that the tooth implanted was a cuspid ground down 
to the shape of a lateral, which weakened it greatly. The operation 
he said was painful but not excessively so. 

Dr. Willmott thought that teeth intended for implantation should 
be kept moist from the time of extraction until used. After a 
tooth has been out of the mouth for some time and become dry it 
is very brittle, nor will it rega^ its original strength by being 
soaked in water. Just a few days before a dried tooth intended 
for implantation had dropped from his hand to the floor, and 
shivered into pieces, although the distance was not more than three 
or four feet. 

Dr. Johnson said he was afraid that implantation was being 
carried to extremes. The result is not always satisfactory. Break- 
ing of the crown is quite a frequent occurrence, and, in many cases, 
there is extensive absorption of the root. Under certain circum- 
stances implantation is certainly justifiable, but care should be used 
in making the selection of cases. 

Wednesday afternoon. — Dr. R. G. McLaughlin, of Toronto, 
read a paper on " Root Filling," which evoked a lively discussion. 
Dr. Cheesebrough thought that zinc chloride was not the best root 
filling. If the apex of a root can be hermetically sealed by means 
of a little cotton saturated with oil of cloves, as the essayist claimed, 
why not fill the whole root with cotton ? 

Dr. Johnson thought Providence was very kind to some operators. 
He didn't want the craze for filling roots with cotton to get a hold 
in Ontario, as it did in Philadelphia a few years ago. His plan for 
filling roots is to twist a little gutta percha into a cone, in such a 
way that grooves run from the apex to the base. By lubricating 
the root canal with eucalyptus oil or chloroform the cone can be 
easily forced to place, the fluid following the thread on the cone, 
and escaping at the base. He looked upon a solution of gutta 
percha in eucalyptus oil or chloroform as the best root filling, and 
he did not believe that such a filling would absorb fluids. 

Dr. Willmott said that a great deal is claimed for root filling 
which is never realized. He did not think it absolutely necessary 
to fill roots to the apex, however desirable it might be to do so. 
To fill the buccal roots of a second molar, for instance, is perfectly 
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impossible in nearly every case, and yet thousands of such teeth 
have been successfully treated and filled after the death of the pulp. 
What is really necessary is to either totally extirpate the pulp, or 
else render it thoroughly antiseptic, in which case a small portion 
remaining will do no harm. He favored the use of cotton as a root 
filling, and if used with skill, he thought the results would be as 
good as from the use of any other material. Let each use the 
material from which he gets the best results, and in the manipula- 
tion of which he has become expert. He would say, however, that 
he considered gutta percha, per se, the very worst material for root 
filling, on account of its tendency to absorb fluids and become 
offensive. 

Dr. R. M. Fisher, of Wiarton, read a paper on " Anaesthetics," in 
which he dealt at length with their history, phenomena, and physi- 
ology. The discussion which followed was mainly in reference to 
the use of cocaine as a local anaesthetic. 

Dr. Woolverton had used cocaine extensively and with good 
results. He did not inject it, but applied a'^strong solution to the 
gums with a pledget of cotton, using considerable pressure. He 
'had never known any unfavorable results to follow its use in this 
way. Dr. Rose had also used cocaine with good results, but was 
careful in selecting his patients. 

Dr. Johnson warned the members to be very careful in its use. 
Its action is uncertain, and not very well understood. He knew of 
several cases in Chicago where patients had nearly died from its 
effects. He himself was thoroughly afraid of it. Once when a 
patient came in and insisted upon having it used he rubbed a little 
water on her gums in the same way that he might have used a 
solution of cocaine, and after he had extracted the tooth the 
delighted patient declared that she never felt the least pain. 

Dr. Willmott gave a verbal report of '* Two unusual cases of 
oral surgery," which excited much interest. He has been requested 
to prepare a paper on the subject for publication in this Journal, 
and has promised to do so. 

Wednesday Evening. — Dr. Luke Teskey, of Toronto, read a 
paper on " Haemorrhage and its results." The discussion was 
opened by Dr. Martin, who gave a humorous and interesting report 
of a number of cases of excessive haemorrhage that had. come under 

9 
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kis notice. He looked upon pressure as the most valuable means 
fcr arresting haemorrhage in the mouth. 

Dr. Clements spoke of a case in his own practice where the 
simple application of some heated beeswax for the sake of securing 
aui impression of the parts, had arrested the haemorrhage after a 
number of other remedies had failed. 

Dr. Willmott rose to correct a false impression that had grown 
out of a remark, made by him in the afternoon, in reference to some 
of the instruments used by surgeons. He did not wish to be 
understood as saying anything derogatory to the ability or profes- 
sional standing of any physician. 

President Pearson, continuing the subject, thought that physi- 
cians should not infringe upon the domain of dentists. When a 
medical man undertakes to pull a tooth he makes a great mistake. 
Thousands of good teeth are annually extracted by physicians, 
which might be preserved and made useful for years, if the physi- 
cian were to send the patient to a dentist instead of attending to 
tbe case himself. 

Dr: Luke Teskey rose to defend the members of his own profes- 
sion. He thought that physicians have a much higher regard for 
dentists than the latter usually give them credit for. 

Dr. Willmott thought there was not so much danger of physicians 
trespassing upon the domain of dentists, as of dentists infringing 
upon the province of medical men. Dentists could make no 
greater mistake than in trying to perform surgical operations. 

Dr. Martin thought that physicians did altogether too much tooth- 
pulling. They extract teeth for other people, and send their own 
femily to the dentist. (Laughter.) 

Dr. Clements said that he had always found medical men exceed- 
fiigly kind and liberal. He thought it extremely unwise that any- 
tfiing should be said reflecting on the medical profession. The 
matter then dropped. 

Dr. C. N. Johnson, of Chicago, read a paper on ** Practical Points 
m Operative Dentistry," a full report of which will be found in 
another column. 

Dr Willmott could not fully endorse the remarks of the essayist 
in reference to the use of matrices. He thought that only very 
skilful operators are likely to get good results from them. He 
^oted the words of an American dentist, who said, that " next to 
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the man who never used a matrix, the happiest dentist will be the 
one who quits first" Unless we can make a matrix conform to the 
concavity at; the gum margin of a cavity, we will have imperfect 
fillings at that most important point 

Dr. Klotz said that for some time he had been using matrices 
made by himself out of strips of German silver. Each of these he 
bent over at the middle so as to form a V shaped appliance. This 
he placed between the teeth and packed soft impression compound 
into the open space, until the soft metal conformed almost perfectly 
to the contour of the tooth. When the compound hardened the 
whole appliance became very rigid. It could be easily removed by 
holding a heated burnisher against it for a few moments, so as to 
soften the compound. 

Dr. Pearson was glad that Dr. Johnson had spoken so strongly 
in favor of hand pressure in inserting gold fillings. He believed 
that gold malleting had destroyed more teeth than it ha.d saved. 
After some further discussion, the subject was dropped and business 
resumed. 

Upon motion of Drs. Hippie and Woolverton, it was resolved, 
that at future meetings of the Society a stenographer be employed 
to report the proceedings, and that the DOMINION DENTAL JOURNAL 
be the oflRcial organ of the Society. 

Dr. Willmott moved, seconded by Dr. McLaughlin, that the 
committee on constitution and by-laws be allowed to report pro- 
gress and sit again. Carried. 

The meeting then adjourned to meet in Barrie, July 14th, 1891. 

Thursday, — The forenoon of this day was devoted to clinics 
and clinical lectures, at the Dental College on Louisa street 

Dr. R. E. Sparkes, of Kingston, inserted a gold filling by hand 
pressure alone. He demonstrated that gold could be perfectly 
welded without the use of the mallet, and with much less discom- 
fort to the patient. 

Dr. C. V. Snelgrove, of Toronto, had arranged to put on a Rich- 
mpnd gold crown, but the patient failed to appear. He demon- 
strated his method of obtunding sensitive dentine by means of ether 
spray, very satisfactorily, however. He began by first inserting a 
small pledget of cottoil saturated with ether, and when the pain of 
the cold had passed away, he followed it up with ether spray from 
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an ordinary atomizer. In a short time the dentine was insensible 
to pain, and could be excavated without difficulty. 

As no suitable patient was forthcoming, the fourth 9peration on 
the list, the implantation of a tooth, by Dr. Willmott, was not per- 
formed. 

Dr. C. N. Johnson performed several operations. He inserted a 
large gold filling in the posterior approximal surface of a left 
bicuspid, starting the filling with crystalloid gold, using pellets for 
the body of the filling, and using No. 60 foil, well annealed, for the 
surface. He also filled an anterior cavity in an upper molar in the 
same way, to demonstrate the rapidity with which such a filling 
could be inserted. A cavity in' the cutting edge of an upper cuspid 
he filled with a combination of gold and platinum. This he 
claimed makes a more desirable color than gold alone, harmon- 
izing better with the complexion, particularly in the case of 
brunettes. 

At one o'clock, the members of the Society practising in Toronto 
tendered a complimentary banquet to the visiting members, at 
" Harry Webb's." The committee in charge of the affair, and to 
whom much credit is due for its successful management, was com- 
posed of Drs. N. Pearson, F. J. Adams, C. V. Snelgrove, J. W. 
Oakley, A. W. Spaulding, J. B. Willmott, R. G. McLaughlin, Jesse 
Mills, A. H. Cheesebrough, H. T. Wood, E. Keefer and J. A. 
Troutman. Nearly eighty members sat down to the repast, which 
was a choice one. Dr. H. T. Wood sat at the head of the table, 
the vice-chairs being filled by Drs. N. Pearson and C. V. Snelgrove. 

After the dinner, speeches were indulged in. The chairman. Dr. 
Wood, in a few neat remarks, welcomed the guests in the name of 
the city dentists and the Ontario Dental Society. 

Dr. J. B. Willmott followed. An exceedingly pleasant duty 
devolved upon him. It was his duty to introduce to the meeting a 
representative of the profession from the United States, a young 
man whom he had first known as a most appreciative student in 
the Toronto Dental College. (Applause.) He did not believe 
there had ever been a more attentive or appreciative student in the 
College since its institution, than their brother practitioner from 
across the line. Soon after he left the College he had removed to 
Chicago, where he had broadened with the breadth of that inter- 
minable western country, and was now recognized as one of the 
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brightest young men in the profession. Yet he had always 
remained loyal to the Toronto Dental College, and had secured 
the recognition of its graduates by the State Board of Illinois 
(Applause). 

Dr. C. N. Johnson, of Chicago, was then introduced. He was 
deeply sensible of the kindness that had been shown him since his 
arrival. He hoped that the profession in Ontario would continue 
to make special efforts to encourage social and professional inter- 
course among its members. There was something about the 
dentists of Chicago which made him admire them above all others. 
They were the best set of fellows he ever met. As President of 
the Chicago Dental Society, he extended a cordial invitation to the 
members of the Ontario Society to visit them in 1893, when they 
come to the World's Fair. He was proud of the fact that he was a 
Canadian, and with all due respect to the American institutions, he 
had no hesitation in saying that the teaching in the Toronto 
Dental College was more systematic than that of any other college 
with which he was familiar. (Applause). He had only one fault 
to find with it, the students were not required to do enough 
practical work. Instead of having to insert three gold fillings for 
examination, he would like to see them required to insert at least 
ninety satisfactorily. He looked upon the present staff of the 
College as being a most efficient one, and he could see no reason 
why the graduates should not be the peers of any in the world, as 
the standard for matriculation was head and shoulders above all 
others. 

Dr. C. V. Snelgrove then introduced Drs. Martin and Clements, 
of the Eastern Dental. Association. 

Dr. C. A. Martin, of Ottawa, called attention to the fact that the 
chairman had welcomed the visitors, and given them the freedom 
of the city, at the close of the Society's meeting. He was wise. He 
had seen some of them before. (Laughter.) He was glad to see 
the various sessions of the meeting so well attended, and was par- 
ticularly pleased that so many had arranged to be present at the 
banquet. Social gatherings, such as these, break down the little 
prejudices which dentists are apt to form towards each other. 
(Applause.) 

Dr. Clements in a few well-chosen words thanked the members 
for the kindly manner in which Dr. Martin and himself had been 
entertained, as representatives of the Eastern Dental Society. 
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Hand-shakings and farewells were then exchanged, and the 
visitors left town by the afternoon trains. 



Retiring President's Address— Dr. Davis. 



Genlemen of the Ontario Dental Society, — I welcome 

you here to-day to our annual meeting, I congratulate you on the 
success of the Society, and I commend you for the interest you 
have in it's welfare, as demonstrated by your attendance. As 
retiring President, I have to express regret that I have not accom- 
plished as much for the Society as you had a right to expect, and 
the honor of the position held by me demanded ; in extenuation of 
my apparent neglect, I plead pressure of other business, yet my 
heart is in this Society and I earnestly desire its success. In the 
near future I shall be released from the performance of public duties 
for which at present I am responsible, and then, as a private mem- 
ber of this Society, I shall endeavor to make amends for my seem- 
ing dereliction of duty as your President. I will to-day briefly 
discuss some matters of vital importance to our chosen profession. 
Naturally we will at first speak respecting our Society and the 
manner in which it can be improved. As you are well aware, the 
late Ontario Dental Society was dissolved because it contained a 
few members whom the majority considered were not fit and proper 
persons to be members of an organization formed for the purpose 
of advancing the interests of the profession at large. I will herd 
remark that I consider this move was entirely justifiable, and those 
members of that defunct Society who worked for its dissolution, 
were true, loyal and devoted members of the dental profession ; it 
was their idea that a Society of Dentists should be formed, 
governed by a code of ethics which should be signed by every indi- 
vidual ; desiring membership in the same. Our Society to-day is 
the outcome of that movement. We have a code of ethics govern- 
ing this Society which I consider should be heartily endorsed by 
each and every member of the dental profession. 

It is a lamentable fact that our profession contains unprincipled 
men, whose only thought in life [is the acquisition of the " almighty 
dollar," who care not what means they adopt, provided they can 
secure the patronage of the ignorant of the community. I do not 
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mean to say that they are dishonest in the strict sense of the word, 
yet they adopt unfair, dishonest, and disreputable means to attiact 
patients to their respective offices. This Society is formed primarl^ 
for the purpose of binding together for improvement and intellec- 
tual advancement those dentists who will not countenance sudi 
nefarious means of gaining a living such as I have mentioned, ani 
who also desire that laws shall be enacted which, taken in conjunc- 
tion with the hearty support and loyal sympathy of the vast 
majority of the profession, shall result in the building up and the 
perpetuation of a professional standing for dentists which will be 
equal, if not superior, to any other profession. Now, brethren, what 
can we as individual dentists, do to secure this great desideratum? 
We can loyally and enthusiastically support this Society. We cam 
give the ' members of the Board of Directors of the Royal College 
of Dental Surgeons our support and sympathy in their arduous 
work, and we can exert ourselves to increase the membership 
of this Society. Considering briefly the improvement of the 
Society, need I impress upon you the great desirability of 
attending the annual meeting of this Society? You should 
regard this as an imperative duty ; you should attend even 
if your presence involves great personal sacrifices. Again, respond 
hesirtily to the invitation extended to you to read papers at the 
annual gathering ; you will be materially benefited by carefully 
preparing the same, and you will confer a great benefit on your 
auditors. Again, come prepared to intelligently discuss the papeis 
prepared by others, " read," and be informed, and our discussions 
will be interesting and profitable to all. Again, see that good 
officers are elected to the respective offices in your gift ; have live; 
energetic and competent men in the places of trust and honor. 

Again, see how rigidly you can observe the code of ethics, do not 
strive to be just within the mark just sufficient to save you from 
expulsion. I have noticed with pain and regret that some membeis 
have not been careful in this respect. Let this slight admonition 
from your retiring President suffice. You know full well that we 
can never arrive at that standard of professional excellence for 
which we are striving, if we are not all, each and every one, careful 
of every professional act. These remarks are pertinent to the sub- 
ject of advertising more than anything else. I will not speak at 
length on this subject, as it was ably discussed at London last year 
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by our esteemed and respected friend, Dr. Willmott. Again, culti- 
vate a spirit of friendliness, of good-will one toward the other, and do 
not reserve all this kindness, all this courtesy, for our annual meet- 
ing, exhibit it one toward the other in you daily intercourse. Be 
friendly, be kind, be courteous. It will not be long before we all 
will leave this scene of strife and turmoil, and journey to the great 
beyond. Many of the faces that smiled on me some eight years 
ago, at my first Dental Society meeting, are missing to-day. You 
miss some of the familiar faces that were accustomed to be present 
at our annual gatherings. 

Should not our depleted ranks teach us kindness and courtesy to 
each other ? Brethren, there is a living here for us all. If the 
majority of the dentists in your city or locality desire to have a 
meeting to discuss some matter of importance to them, attend the 
same. Do not plead press of business as the cause of your absence. 
Do not say that actually you have so much to do that you cannot 
possibly spare a moment. Your practice is so extensive that it 
consumes every minute of your valuable time, hence you cannot go. 
Be present, if you do lose a few dollars. Now, you who have exten- 
sive practices show that you respect and appreciate your less fortu- 
nate neighbors who have less. I believe in dental democracy. I 
believe that every dentist, so long as he lives up to the code of 
dental professional ethics, and is a respectable member of society, 
is equally as good as his neighbor. Let me impress this point 
on you strongly, viz., that both as a society and profession our suc- 
cess depended largely on the manner that our successful dentists 
treat those who are not so favorably situated as they are. Let me 
repeat this : members of this Society be kind, be courteous, be 
thoughtful one to the other. Do not, I beg of you, be guilty of the 
ungentlemanly conduct of telling how much you do. How that 
policemen have to keep the crowd from ruining your furniture in 
their mad rush to secure your distinguished services, while your 
dental brother across the street, with a thin, wan and pinched face, 
betokening poverty, watches with envious eye your succiess. Brethren, 
do not work entirely for yourself Do a little for this Society, for 
your chosen profession. If you cannot take a prominent position 
in this Society, you can, at least, be mindful of the feelings ofthose 
who are professionally associated with you. There are reasons for 
these reniarks of mine, and I trust that they will be received in the 
true spirit, and that much good will result from my words. 
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I now come to speak concerning a matter of great importance to 
the profession, that which is a source of anxiety to many, and 
respecting which there exists great diversity of opinion, viz., the 
establishment of a dental college. I believe that we should have a 
properly equipped dental college, we should possess a building 
which would be a credit to the profession, and that should be 
supplied with all the necessary appliances for the imparting of a 
sound, practical, and theoretical dental education ; in conjunction 
with these essentials, the college should have a competent faculty. 
Given all these requirements, we would not only have students from 
our own Province, but from all parts of the world. How are we to 
secure all this ? By hearty co-operation and united action after a 
free, calm, and unprejudiced discussion of the subject in all its 
details. Allow me to say that I have not one word to say in dis- 
paragement of the work performed by the Dean of the College, Dr. 
Willmott. No one in Canada has done so much for the profession 
as he. Our present professional standing is largely, if not wholly* 
due to his efforts. The profession are under great obligations to 
him, and any future arrangements that are made in regard to the 
College and the Faculty, cognizance should be taken of what he 
has performed in the past. I wish further to say that I am perfectly 
satisfied with the Faculty. They do their work well, they are 
learned, intelligent and common-sense gentlemen, and the result of 
each year's examination abundantly prove their fidelity to the trust 
reposed in them. Now this is all right for the present ; but, as 
sensible men, should we not make some provision for the future ? In 
the natural course of events we cannot expect to have in the future 
our College in the same quiescent, peaceful, and flourishing condition 
as at present. Is it not, then, the height of folly to have our College 
managed just for the present ; no thought of the future ? For a 
moment, suppose that all the Faculty desired to leave our employ, 
where would wego in search of our Colllege ? If death overtook those 
in charge we would then be compelled to assume all responsibility. 
I therefore emphatically remark that the Dental College should be 
managed by the Board of Directors of the Royal College 
of Dental Surgeons that all fees should be paid to 
the Board, they to assume all liabilities. The time to 
do this is when the College is prosperous, when everything 
in connection therewith is in the above mentioned condition. The 
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Faculty should be well paid for their services, they should know 
what amount they are to receive as a reward for their labor. They 
would not be in the same feast and famine condition as at present, 
viz., one year prosperous, large salary ; next year unsuccessful, 
small salary. What do I propose ? This, that the Dental College 
should be owned and controlled by the dental profession, acting by 
their representatives, the Board of Directors of the Royal 
College of Dental Surgeons. The Faculty should be 
employed by them, and be absolutely under their control. The 
Board should grant a sum of money towards the erection 
of a college building, this amount could be increased by 
voluntary subscriptions from the members of the profession, and 
each year, as per arrangement agreed upon, each member should 
be compelled to give a certain sum, viz., three dollars, towards this 
laudable object. I know that all this .will involve great work and 
great anxiety, but I say we owe a duty to the future ; and because 
the College, as at present constituted, supplies present needs, there 
is no excuse for us shirking our duty and leaving this important 
matter to be settled by posterity. I would like to speak concerning 
the importance of subscribing to a dental journal ; all I have said re 
attending our annual meeting and reading papers will apply with 
equal force in this regard. Subscribe for a good dental journal, and 
send items of interest to be published for the benefit of the profes- 
sion. I will not further occupy your time. I again thank you for 
the honor conferred on me a year ago when you elected me as your 
President. I trust you will forgive my many shortcomings ; my 
hope, my desire is this that this Society will prosper, that it will be 
a means of good to each and every member of the profession. 
Gentlemen, again I thank you. 
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Our College. 



There is no denying the fact that considerable disaffection among 
the members of the dental profession in Ontario has grown out of 
the management of the Dental College. The discussions that have 
taken place at the last three meetings for the election of Directors 
show this only too plainly. It is our opinion, however, that all 
who took part in those discussions have the best interests of the 
profession at heart, and that it would not be a very difficult matter 
to effect an arrangement which would be satisfactory to all parties 
concerned, and to that end we would like to make some practical 
suggestions. As the matter now stands, the Board of Directors 
appoints the professors, prescribes the curriculum of study, dictates 
the length of the session and the amount of fees to be charged, 
and makes the Faculty a grant of $150 annually. All other 
matters pertaining to the management are in the hands of 
the Faculty. Each student in attendance at lectures pays $100 
annually to the Registrar of the College, and from the sums 
thus received the Faculty pays all expenses, and divides the 
balance among its members. Now there can be no doubt that* 
with an attendance of over seventy students, such as there was 
last session, and an income of over $7,000 a year, the pro- 
fessors get very well paid for their services ; but it must be 
remembered that so large an attendance is very unusual, and as the 
standard of matriculation has been raised, is not likely to occur 
again. Then, too, it should not be forgotten that when the school 
was first established the professors did not receive anything like a 
fair remuneration for their services, and a little extra pay now 
should not be begrudged them. While we believe, however, that 
the Faculty should be liberally dealt with, both on this account 
and on account of the excellent services they have rendered in the 
past and are now rendering to the profession, yet we are of the 
opinion that the school established by the Board of Directors, and 
regulated by them, should be maintained by them, and that if the 
profession is liberal to the school, it should know the extent of its 
liberality. It is true the Faculty is responsible to the Board, and 
the Board to the profession, but as a matter of fact the working 
expenses of the College are never made public, and to this fact, 
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perhaps, more than to any other, is due the dissatisfaction of so many 
members of the profession. All this would be avoided if the 
Board were to assume entire control of the College and pay the 
lecturers a fixed salary. It may be said that the plan was once 
tried and proved a failure, the Board not being able to pay 
expenses. At that time, though, the attendance was small, and the 
expenses comparatively heavy ; moreover, the Board itself had no 
resources worth mentioning, and no means of obtaining help from 
the profession at large. Now, however, the situation is quite 
different. The number of students is much greater thpin formerly, 
and even after paying the professors a liberal salary, there is not 
likely to be a deficit The Board has a comfortable surplus on 
hand of over $3,000, and by a resolution passed almost unanimously 
in 1888 by the members of the College, the Board was empowered 
to have the law so amended as to provide for the payment by all 
licentiates of an annual fee, for the building and equipping of a 
Dental School. This being the case, we can see no danger of 
financial failure. 

Another change which we think should be made, is in the man- 
ner of conducting elections. At present a licentiate who wishes to 
record his vote can do so only by attending the meeting in Toronto. 
As a result, only a comparatively small number of the licentiates 
ever vote at all. Possibly if the voting was done by mail the num- 
ber of votes registered would be still less, but no one could then 
say that he had not had an opportunity. We doubt whether there 
is any class of dentists that takes more interest in the elections, 
and would be more likely to vote, and vote intelligently, than the 
recent graduates, and yet they are the very ones who, under the 
present arrangement, can least afford the loss of time and expense 
attendant upon a journey to Toronto. We know that when it was 
proposed a couple of years ago tp change the manner of voting, 
the proposal was voted down by a large majority. It was thought 
then that the advantage of meeting together overbalanced the 
objection. But now that we have a Dental Society which will 
probably hold a meeting every two years in the city of Toronto, 
and which will undoubtedly be well attended, there is no reason 
why a meeting of the College should not be held at the same time, 
for the discussion of business matters, even if the voting or part of 
it should be done by mail. 
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We are of the opinion, too, that the Board of Directors should be 
a Board of Management only, and that the examiners of the 
College should be appointed by them. Years ago, when the College 
was first established, the Directors were probably elected because of 
their fitness to examine candidates, but such is not always the case 
now. We have not a word to say against the present Board. We 
believe it is composed of men well fitted to fill the position they 
occupy, but we do say that there have been men acting as 
examiners in past years, whose total unfitness for the position made 
them appear ridiculous to the students, and caused their fellow- 
examiners considerable trouble. So long as we elect men members 
of the Board not because of their fitness to examine, but because 
we endorse the particular line of policy they have espoused, we are 
bound to have this difficulty, and as matters now stand we can see 
no way to remedy it ; except by having the Directors appoint 
examiners whose ability and fitness for the position are unques- 
tioned. 

We doubt whether it would be wise to attempt too radical 
changes at once. There are legal points to be settled, and some 
of the changes suggested would have to be made by the Local 
Legislature, so that time should be given to their consideration. 
We are in hopes, however, that some changes will be made, either 
in the line suggested on in some other direction, which will be 
satisfactory alike to the Profession, the Board and the Faculty, 
and which will restore harmony among the licentiates of this 
Province. 
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Editorial. 



City vs. County. 



One of the greatest mistakes many newly-fledged licentiates 
make, is rushing to the cities to settle. There are circumstances 
which justify some in choosing a city career in beginning ; but it is 
a mistake to suppose that there is either less money or fame in a 
country practice. A beginner in the city has to compete with 
numerous and old-established practitioners; he has to begin with a 
maximum of expense and a minimum of income ; he is tempted, 
when practice comes slowly, to cheapen his fees and lower what 
might become a good reputation. Unless he has capital to fall back 
upon, he must undergo no small share of worry in trying to make 
both ends meet ; and at best, he frequently finds at the end of ten 
years, that he is financially no better, if not worse, than when he 
started. It has been a struggle against debt and difficulties and 
maintaining appearances. 

On the other hand, there has been scarcely an exception to the 
success of young men who began in the country and the smaller 
towns. It is safe to say that by far the most prosperous, and 
certainly the healthiest, among our licentiates, have been those who 
hung out their " shingle " in our villages, and whose income, in spite 
of lower fees than prevailed in the cities, has almost invariably 
exceeded their outgo. 

The provinces have a score of places with populations varying 
from 2,000 to 3,500 with no resident dentist. Nova Scotia, with its 
English population, has many small towns which badly need a 
dentist We have repeated applications from country towns and 
villages for resident dentists, who will get whatever practice is to 
be had. 
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A Dentist in Parliament. 



Dentists throughout the Province of Ontario, are, no doubt, glad 
to know that for the next four years, at least, a member of the 
dental profession will sit in the Provincial Legislature, as member 
for North Perth. Dr Ahrens, the successful candidate, was born 
in the town of Berlin, in 185 1, served as a student in the office of 
Dr. Wells, of Waterloo, graduated from the Toronto Dental 
College in 1878, and immediately after began the practice of his 
profession in the town of Stratford. As a dentist he has been 
very successful, and his popularity as a citizen may be judged from 
the fact, that he is the first liberal candidate elected in North Perth 
for twelve years. We trust that Dr. Ahrens, through the influence 
he will be able to exert as member of Parliament, will see that the 
rights of Ontario dentists are not infringed upon in any way, and 
that we shall have no more dentists licensed " by Act of Parlia- 
ment." 



The Ontario Meetings. 



The reports elsewhere of the " Ontario Dental Association " and 
the " Eastern Ontario Dental Association," show that the profes- 
sion in the premier Province of the Dominion is fully alive to its 
interests. There should be no difficulty in making this JOURNAL 
a monthly, if our subscribers would take the hint of Dr. Davis, 
" Subscribe and contribute!' 



With reference to the death, on the 26th of April, in the office of 
Dr. Gendreau, Montreal, of a young man while under the influence 
of the vegetable vapor introduced by Dr. Mayo, of Boston, a full 
report will be presented in our next number. In the meantime, the 
feeble attempt of interested parties to blame the vapor as the 
direct cause, in face of the fact that it has proved itself to be the 
safest anaesthetic on record, and in every way much superior to 
nitrous oxide gas alone, has failed. As manufactured in- Boston 
and Montreal, its effects are pleasant, deeper, calmer and safer 
than the purest nitrous oxide ever made. 
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Reviews. 



A new Medical Dictionary, By GEO. M. GouLD, A.B., M.D., 
Ophthalmic Surgeon to the Philadelphia Hospital. A compact, 
concise vocabulary, handy in size, low in price, convenient for 
reference, authoritative, based on recent medical literature. This 
is not a mere compilation from other dictionaries. It includes 
several thousand words not contained in any other work of its 
size, and until the present year not in any other medical dictionary. 
Small octavo, 520 pages, half dark leather, $3.25 ; with thumb 
index, half morocco, marbled edges, $4.25. P. Blakiston, Son & 
Co., 1,012 Walnut Street, Philadelphia. 
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Original Communications. 



Implantation of Teeth. 



By A. H. HiPPLE, D.D.S., of Stratford, Ont. 
(Read before the Ontario Dental Society.) 



When, a little more than four years ago, the announcement was 
made that it was possible to implant dried teeth, extracted possibly 
years before, into sockets freshly made in the jaws of healthy 
individuals, and that such teeth, under favorable circumstances, 
were not only tolerated by the surrounding tissues, but, by virtue 
of a union of some sort, became firmly fixed in the jaws, and as 
useful as natural teeth, it was received with incredulity on all sides. 
Many medical men said that it was impossible, because it was a 
distinct viplation of the fundamental principles of medical science, 
and, of course, that settled it. A tooth that had been extracted 
for any lengthy period was to them a dead body, and consequently, 
when inserted into the jaw, was foreign matter ; and living mattei 
would not, they said, accommodate itself to a foreign body and form 
a union with it. They even went further, and said that dead matter 
introduced into the human organization was likely to cause serious 
trouble, because nature would not tolerate it. But the scientific 
dentists and the enterprising dentists, while they may have been 
made more cautious, were not deterred by statements such as 
these. They remembered that at one time, medical men, and 
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many even of their own profession, looked upon the use of 
amalgams as filling materials as endangering the lives of their 
patients. They remembered, too, that the use of rubber as a base 
for artificial dentures was opposed on the same grounds ; and so, 
with a perfect knowledge of the anatomy of the parts to be 
operated on, and with all the care in the direction of perfect 
disinfection which modern science could suggest, they went on 
investigating and experimenting. 

What has been the result? Hundreds of teeth have been 
implanted, and so far from death or serious illness being the result, 
in the great majority of cases the operation has been eminently 
successful, and the result gratifying to both patient and operator. 
It is true the word success must be used in a modified sense, as it 
may be questioned whether sufficient time has elapsed to enable a 
proper decision to be arrived at; but, inasmuch as teeth which 
were implanted more than four years ago are still doing good 
service, and since, too, even if at tliis late stage they should loosen 
and become useless, it would require nothing more than a slight 
temporary inconvenience to have them replaced by others, I think 
the operation may safely be said to have been a success in the 
majority of cases reported. 

This being its past history, it is interesting to speculate as to its 
future. That the implantation of natural human teeth will ever 
take the place of artificial dentures is impossible, on account of the 
limited supply of suitable material ; for, as dental science becomes 
better understood, the tendency to conservation of the natural 
organs is increased, and the number of healthy teeth extracted is 
decreased. But is it not possible that artificial teeth made of 
porcelain, or some other mineral material, may be so prepared that, 
when implanted into artificial sockets, they will be encapsuled and 
firmly retained ? Some will say at once that this is impossible, 
because the presence of the pericemental membrane is necessary 
in order to secure union ; but the experience of Dr. Curtis, who has 
implanted about fifty teeth with good success, shows that even this 
is not necessary, for from nearly every tooth he purposely scraped 
away the entire periosteum without apparently endangering the 
success of the operation in any way. 

The operation of implantation in itself is a comparatively simple 
one, and there is not wanting variety in the methods pursued by 
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different operators. The simplest method knbwn to me is to place 
the patient under an anaesthetic, and then, with a small trephine 
revolving at a high rate of speed, to cut at once through the gum 
and the layer of compact bony tissue which forms the surface of 
the alveolar ridge. The cancellous and comparatively soft tissue 
underlying this can be cut away with a spiral knife, and enlarged 
by means of a reamer until approximately of the size, shape and 
depth required, and which can be ascertained by trying the tooth 
in the socket. The latter should preferably be slightly smaller 
than the root, so that when the tooth is driven to position it will be 
firmly retained. To secure the best results, teeth for implantation 
should be carefully selected. Abrasion or erosion of the crown, 
calcification of the pulp, or softening about the neck of a tooth, 
makes it unsuitable for this purpose, although even such teeth 
have been successfully implanted. The root should be carefully 
examined, preferably with a lens, and if there is any sign of 
exostosis or absorption, or if any deposits of calculus are found, it 
should be rejected. Very young teeth should also be avoided, 
because of their faulty structure and imperfect development. In 
short, only such teeth should be used as are fully developed, 
and which were at the time of extraction perfectly healthy. 
The tooth should be prepared by drilling into the pulp 
chamber, and thoroughly cleansing the pulp canal, which should 
afterwards be carefully filled, the apex of the root being filled with 
gold, and rounded off so as to be perfectly smooth. The tooth 
should be thoroughly disinfected by being allowed to. remain for 
some hours, at least, in a solution of bichloride of mercury, i in 
1000, and the socket itself should be washed out with some 
germicide before inserting the tooth. As bichloride of mercury 
solution has an injurious effect upon steel instruments, absolute 
alcohol may be used for the cleansing of the socket and the final 
disinfection of the tooth. 

After the tooth is inserted, some means should be used to hold 
it firmly in position until union has taken place, and for this 
purpose various appliances may be used. Ligatures can be 
employed in nearly all cases ; and, in the case of bicuspids, if the 
occlusion is favorable, nothing niore may be necessary. In the 
case of incisors, a very good plan is to fit a thin platinum cap to 
the implanted tooth and the one on each side of it, and cement it 
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in position. Another plan which may be adopted under the same 
circumstances, and which renders the teeth less unsightly, is to lay 
a gold or platinum wire along a groove in the cutting edge of the 
implanted tooth and the adjacent ones, and secure it by means of 
gold foil packed about it. Other methods adapted to the particular 
cases in hand will suggest themselves to the operator, and need 
not be described at length, but it should be remembered that 
experience seems to show, that success depends largely upon 
keeping the tooth fixed firmly in position until the deposit of bone 
about it has been completed. 

It is interesting to note, however, that no two operators seem to 
proceed in exactly the same way, and that some particular part 
upon which one depends largely for success, is entirely disregarded 
by some one else who has been equally successful. One dentist^ 
for instance, uses only teeth that have been freshly extracted ; 
another reports success in the case of a tooth extracted seventeen 
years before, and implanted in the mouth of a negro seventy-two 
years old. One takes care to preserve the periosteum intact ; while 
another purposely scrapes it off. One tells us, that to insure success, 
the tooth should be soaked for days in an antiseptic solution ; while 
another equally successful operator is quite s»atisfied with a bath of 
ten or fifteen minutes. One cuts off the end of the root ; another 
leaves it on. One takes care to wash out all the little chips of 
bone from the socket ; while another expressly states that they 
should be left there, because, as they contain bone corpuscles, they 
will form a nuclei for a deposit of bone about the tooth. And so 
they go on giving us conflicting advice, and at the same time 
reporting success, sometimes under circumstances where success 
could hardly be expected. 

As to the changes which take .place after a tooth has been 
implanted, there is also a great diversity of opinion. That a 
union of some kind takes place is beyond a doubt, but how it is 
brought about is not so well understood. Dr. Younger believed 
that the periosteum of the tooth was revivified and resumed its 
normal function ; but, as teeth have been successfully implanted 
from which the periosteum has been entirely removed, this must 
be erroneous. Two other theories have been advanced. One is 
that the fibrillae of living matter from the surrounding parts 
penetrate the minute openings into the cementum of the root, and 
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that its porous structure becomes filled with living matter, a vital 
union being formed in this way. If the periosteum takes any part 
at all in this process, it is supposed to act as a leader, just as a 
sponge does in sponge-grafting. The other theory is that there is 
no vital union, but that there is a deposit of bone all about the root, 
and that the tooth is held mechanically. 

All this teaches us that, as yet, we don't know very much about 
implantation ; and that there is plenty of room for interesting 
experiments, and careful observation of results. 

But let it not be supposed from the foregoing that implantation is 
a simple operation which any one can perform in a slipshod manner, 
with reasonable hope of success. There are dangers on all sides 
to be guarded against. No one should attempt the operation who 
is not thoroughly familiar with the anatomy of the parts. . Serious 
complications might arise from even a slight deviation from the 
proper course in drilling. In the case of superior bicuspids, the 
location of the floor of the autrum is very difficult to determine, 
and its perforation would be serious, and possibly dangerous. In 
the cuspid region the nerves are unusually large, and the vascular 
supply is derived from vessels which have no fixed canals, thus 
rendering this apparently safe region a somewhat dangerous one. 
In the case of centrals, unless the drilling is done slightly in the 
direction of the laterals, the instrument is liable to penetrate the 
palatal nerve canal. In the case of all the lower teeth, extreme care 
must be taken not to drill into the inferior dental canal, the result 
of which would be serious. Then, too, in preparing the tooth to be 
inserted, it should never be forgotten that it may possibly contain 
latent disease germs, and the disinfection should, therefore, be made 
as thorough as possible. 

Knowing, however, the difficulties to be encountered as well as 
the dangers to be guarded against, and how to avoid them, I think 
that practitioners should perform the operation whenever the cir- 
cumstances will justify it, and carefully note the results. By so do- 
ing, I feel confident that in the course of a few years at most, we 
will have arrived at the proper conclusions in reference to the scien- 
tific questions involved in this operation, and the best methods to 
be adopted in performing it. 
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Root-Filling. 



By R. G. McLaughlin, D.D.S., Toronto. 

' (Read before the Otatarib Dental Association, Toronto, July, 1890.) 



I find the more experience I have in this special practice, the 
more I read' of the subject, and the more I view it from the 
dififereiit standpoints, the more I am impressed with its practical 
importance to the dental profession ; and in this short paper I 
cannot expect to do full justice to the subject, but hope only to 
point out a few landmarks, and, if possible, provoke you with 
whom I may dififer, to a lively discussion on the matter, that we 
may all learn. 

Certain it is, the first-essential in the treatment of these cases is 
a thorough understanding of the anatomy, the physiology and 
the various pathological conditions of the parts included. 

By the title given the paper, I am freed from a discussion of the 
previous condition of these roots— whether or not they are the 
proper subjects for pulp-capping or the destruction of these pulps 
— and enter at once upon a consideration of the tooth with a dead 
nerve, whether recently or remotely made so. 

Now, at the very beginning we must admit, that a rule can 
hardly be formulated for the treatment of this or any other 
pathological condition which is not subject to many exceptions ; 
and you will agree, that the successful practitioner is the one who 
looks carefully over the whole field before deciding upon his mode 
of treatment. 

To systematically discuss this subject, we must divide it into 
two parts : L The varied conditions in which we find the roots and 
surrounding tissue ; and IL Root filling prop^, and the material 
therefor. 

Under the first head we find, at least, four dififerent classes : ist, 
Freshly devitalized pulps ; 2nd, Pulpless roots, causing no irritation ; 
3rd, A condition called blind abscess ; 4th, Alveolar abscess with 
fistulous opening. 

The first two classes will generally admit of the same treatment, 
and may, therefore, be discussed as one. 
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In these cases, the first effort naturally is to open freely into the 
pulp chamber, and remove as nearly as possible all parts of the 
contents. This is an operation which, in most cases, demands from 
the operator not only a considerable amount of skilful manipu- 
lating of instruments, but as well a great deal of downright, 
patient toil. 

To do this effectually, the rubber dam should be applied when- 
ever possible. The opening into the canal or canals should be 
made as liberal as the case will allow, so that a free use of the 
broach be made practical. Having removed whatever solid 
remnants there may be, I have always found it good practice to 
thoroughly syringe out the pulp chamber and larger canals with 
tepid water. This seems to thoroughly cleanse the parts, and 
washes away all the loose debris that otherwise is likely to be 
forced into the canals. Now, the next thing I aim at is, to put the 
canals and tubuli in a condition that they will readily absorb the 
antiseptic or disinfectants to be afterwards used. To this end, I 
dry out the canals by means of a few shreds of cotton wrapped 
round a broach. After wiping out all visible moisture in this way, 
aided sometimes by the use of absolute alcohol, I then make use of 
a hot-air syringe — driving the heated air right up into the canals, 
till the parts appear dry and hard. I now follow up with a 
thorough injection of my choice disinfectant — whether it be campho- 
phenique, bichloride of mercury, or peroxide of hydrogen — I have 
used the first of these for some time, with a great deal of satis- 
faction. Dr. Atkinson thinks that the best disinfectant is produced 
from a grain of bichloride of mercury in an ounce of hydrogen 
peroxide. Now, the dental tubuli and parts having previously 
been so thoroughly dried out with the hot air, the disinfectant used 
will be readily absorbed, and all contents of the tubuli rendered 
perfectly harmless. Now dry out the parts once more, and the 
root is ready to receive the filling ; and this brings us to the subject 
of immediate root-filling. 

Some would now say, " Seal up the crown cavity temporarily, 
and send the patient away for some weeks." Time will not permit 
me to discuss the subject in this paper, but I may be permitted to 
say, that so far, as a rule, I have practised immediate root-filling in 
such cases, and am satisfied with the results. Perhaps, in discussing 
this point, some of the older members can give us the necessity for 



ISO DOMINION DENTAL JOURNAL 

or the advantages gained in a delay of three or four weeks in the 
completion of the operation. 

In the third class under consideration, we have what is called 
blind abscess or confined pus at the end of root, which is generally 
attended with more or less pain and soreness. In such cases it is 
better, first, to simply wash out the pulp chamber, and by passing 
a fine broach into the canals, facilitate the escape of gases, and thus, 
at least give temporary relief If there be merely pericemental 
inflammation, it may be reduced by the persistent local application 
of counter-irritants, such as "iodine and aconite," or the capsicum 
plasters. Such applications added to systemic treatment acting 
on the secretory organs, will aid the matter promptly and reduce 
the pain in almost every case to a minimum. If there be much 
pus, iodide of potassium, in doses of five to fifteen grains three times 
a day, will prove a valuable remedy. It is a powerful resolvent and 
alterative. 

When, as soon as the tooth and patient are in a condition to be 
operated upon, a more thorough removal of septic matter in the 
canals and dentinal tubes is commenced. Here, the great object 
after thoroughly cleansing the parts is to force the medicine used up 
through the canals into the sac. 

Some very successfully pump it up with shreds of cotton wound 
round a broach, others with a judicious use of the hypodermic 
syringe. In this case a very good plan is to use a strong air 
syringe, which, in my opinion, cannot fail to force the medicine to 
the farthest extremity. Here, the choice of a proper medicine is of 
considerable importance. We have at the end of that root an 
amount of confined pus, which must be gotten rid of before any pro- 
gress can be made. In such a case I think peroxide of hydrogen 
is of especial value. It will penetrate it and cleanse it by combin- 
ing with the pus gases. It swells and effervesces and thus drives 
out the pus. Having satisfied yourself that the medicine has 
indeed got there, I would seal up the cavity temporarily and send 
the patient away to await developments. It may be that two or 
three such treatments will be necessary to restore the parts to their 
normal healthy conditions. Here, as in other places, perseverance 
and judgment in every step are necessary to final success.. 

In the fourth class, we have to contend with an abscess and fistu- 
lus. Here the proper course is to force some such strong medicine 
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as creosote or campho-phenique clear through the track. Having 
accomplished this with satisfaction, the greatest difficulty in general 
cases is over, and nature will, in most cases, attend to the rest I 
find the easiest and most effectual method of accomplishing this is 
first to insert a phosphate filling in the crown cavity, leaving a 
small opening leading directly to the pulp chamber, just large 
enough to admit the fine point of a hypodermic syringe, and 
through this opening inject forcibly the medicine used, till you find 
it coming out through the fistulus opening. 

One of the most successful cases of the kind I have had, was in 
the case of a lady about fifty years of age. I injected the track 
with campho-phenique, and the second day afterwards followed 
with a strong solution of listerine. After a space of four days I 
examined the case again, and granulation had set up so rapidly as 
not only to fill up the entire track, but to fill up and bulge out the 
external sac as well, so that at the first glance I thought that the 
abscess had returned as violently as before, but you may be sure, 
was agreeably surprised to find the true state of things. 

Now, we come to the second part of our subject, viz. : The 
material for the root-filling, and the operation thereof On the 
choice of material for this purpose, there is, I venture to say, as 
great a diversity of opinion in the profession as in any other part 
of dentistry. Each one appears to have his own ideal, and is pre- 
pared to stick to it with all the tenacity and doggedness of a true- 
born Scotchman. 

Before discussing the merits and demerits of the different 
materials, let us look for a moment at the qualifications required of 
an ideal root-filling. 

1. It should be as indestructible as possible, so that for all time it 
may perfectly occupy the space taken up by it when first inserted. 

2. It should be non-porous, so as not to form a receptacle for the 
accumulation of gases. 

3. It should be a non-irritant, so that any portion that may acci- 
dentally be forced through the apex, will be tolerated by the tissue. 

4. It should be an antiseptic material. 

5. It should be penetrating in its action, so that it will go to the 
end and soak into the tubuli. 

6. It should be of such a nature so as to admit of being worked 
into the canals without excessive drilling. 
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Now, our object is to choose a material possessing at least the 
more important of these qualifications. We may run over a few, 
such as zinc chloride, gutta percha, chlora percha, gold, lead cones, 
saturated cotton, tin-foil, etc. 

At present there seems to be a race between zinc chloride and 
gutta percha. Gutta percha is used extensively, and by good 
practitioners ; but, after all, there are serious objections to it for 
this purpose. It is somewhat absorbent, is to a certain extent 
porous, and is not an antiseptic. No doubt, one great reason why 
it is so extensively used is that, when made into a solution with 
chloroform, it is easily pumped or pressed into the canals. For 
my own part, I have used zinc chloride, either partly or entirely, in 
almost all cases with very good satisfaction. From its affinity for 
moisture, it will penetrate deeply and persistently into the tubuli, 
and, being a permanent antiseptic, will act on whatever tissue may 
be in with them, and render it non-decomposable. When mixed to 
a creamy paste, it can with facility be worked into the smaller 
canals by means of a fine broach. A good method in the case of 
inferior roots is to drop the liquid in first, and after this is worked 
into the canals, follow with the powder, which will be readily taken 
up by the liquid. But here comes the objection ; it is an irritating 
material, and if any, by accident, should pass through the apex, 
the tissue will decidedly object. Especially is this to be feared in 
the case of lower roots, where gravitation lends its aid. Now, 
what we want is something with which we can first hermetically 
seal this opening. Here gutta percha might be used to advantage, 
but in the smaller canals operators have found difficulty in reaching 
the end of the canal with this substance, and, besides, its porous 
and absorbent qualities are against its use. Gold is a good material 
for this purpose, but to get it there necessitates excessive canal 
drilling, which I consider a dangerous practice to the safety of the 
tooth. I find that a few shreds of cotton, saturated in oil of cloves 
or campho-phenique, can be carried with a fine smooth broach even 
into the smaller canals. If properly packed, it is practically 
impervious, and hermetically seals the opening, and, if necessary, 
can be removed more readily than any other material. Statistics 
given by practitioners go to show that almost universal satisfaction 
has been given by sealing the apicial opening in this manner. 
Now follow, as before stated, with the thin paste of chloride of 
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zinc. After pressing in the paste persistently with a suitable 
broach, it is well to take a small pledget of cotton or piece of 
gutta percha and press the paste more compactly into the canals. 
This will insure that no vacancies are left for the infiltration of 
fluids, which would prove as troublesome as so much dead nerve 
remaining. • 

In substance, I may say that the successful treatment of roots 
depends largely, first, upon the thoroughness with which the 
decomposed tissue is removed or destroyed, and, secondly, upon 
the thoroughness with which the roots are filled, and the space 
previously occupied by the pulp tissue supplanted by a non- 
decomposable substance. 



Amalgam Fillings. 



By A. W. Spalding, L.D.S., Toronto. 

(Read before Ontario Dental Society, Toronto, July, 1890.) 



The subject of my paper is an old one, yet ever new, inasmuch 
as we continue to ask the question, " Why do amalgam fillings 
fail?" It is not my purpose to give the history of amalgam, although 
that might be interesting, but to enter at once on that phase of the 
subject which is of more immediate interest to us, viz., its practical 
treatment. 

I do not expect to offer anything which has not been said before, 
but I do not think our time will have been spent in vain, if a con- 
sideration of the subject shall awaken sufficient interest to induce 
some one to exercise more care, and thus jnake better fillings. I 
do not impute carelessness to those present. I believe the men who 
take an interest in conventions, are not likely to be the sort of men 
who care only for the dollars they can get out of their practice ; 
yet some point may have escaped notice in the past, which, by 
receiving attention, may lead to better results. We cannot expect 
any man to excel in every point, and it is noticeable that many of 
our best operators in gold make very poor amalgam fillings. The 
reasons for success or failure are in the attendant conditions, and 
if we could thoroughly understand and control these, we would be 
able to make amalgam fillings that would endure. 
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Some of these conditions are to be found in the structure of the 
teeth we fill with amalgam, others in the position of the cavity, 
difficult of access, and still others in the operation itself It is 
usually chosen for teeth which are of so poor structure, or so 
weakened by the ravages of decay, that nothing else is available. 
It is, therefore, not surprising if many amalgam fillings are lost, 
reducing the average period of duration very low. A tooth whose 
structure is termed chalky, in which we cannot get clearly defined 
margins to the cavity, or sharp anchorages for the filling, is not 
of suitable structure to be filled successfully with gold ; the phos- 
phates are soluble, and gutta percha is too easily crushed out of 
proximate cavities ; we must then have recourse to amalgam. 

We begin the preparation of the cavity for any filling by cutting 
away, preferably with a chisel, the overhanging edge until we 
have free entrance. Then with spoon-shaped excavators, remove 
loose debris, that we may see the condition of the cavity and our 
work, as we proceed. If an attempt is made to excavate the cavity 
without thus obtaining free entrance and vision, the instrument may 
strike the pulp, causing great immediate pain and possibly after 
complication, or if the pulp be not exposed, much of the pain caused 
in excavating a sensitive cavity is due to causes which are avoidable. 
We usually find a leathery brownish layer indicating the character of 
decay. This must now be thoroughly removed, which is best done 
with spoon excavators getting under the edge and moving the 
entire mass with a quick motion. This usually causes considerable 
pain, but usually one well-directed motion so far separates the 
entire mass, that the further preparation of the cavity is, or can be 
made comparatively free from pain. The causes and prevention of 
this pain it is not within the purposes of this paper to discuss. 

The next step is to shape the cavity and margins with greater 
exactness. With a suitably shaped chisel or trimmer for the mar- 
gins, and spoon-excavators for the interior of the cavity, trim the 
margins to a right angle with the external surface of the enamel, 
giving particular attention to the cervical margin, if the cavity is a 
proximate one. Thus there are left no thin edges of enamel to 
crumble or of amalgam to be broken, and leave a crevice for the 
recurrence of caries. As amalgam is not easily forced into a fine 
sharp line or pit, the undercut should be made broad, as with a 
spoon or hoe excavator, and need not be deep, only using a drill 
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when fastening cannot be obtained in any other way, and then 
using as large an one as possible. 

Sharp angles are more liable to be broken than the round and 
broader form of fastening ; thus the filling being loosened under 
pressure. Care is necessary to avoid wounding the pulp. Make 
the margins smooth with a fine corundum point or a stone, in the 
engine or by hand, to secure close adaptation of the filling. This 
may also close minute openings in the enamel which would take in 
by capillary attraction, such fluid substances as might cause renewal 
of decay. Carefully wipe out the cavity with cotton or spunk, to 
remove all particles which would prevent perfect adaptation. The 
alloy for amalgam should be such as will give hardness sufficient 
for the necessary pressure of mastication, non-shrinkage and reten- 
tion of form in which it is made. It should also have edge strength. 
It is not the intention to discuss the composition of the various 
alloys and their relative merits. That would form material for a 
separate paper. The points I have mentioned are all that are 
absolutely indispensable. 

The amalgam must not contain an excess of mercury, as that 
destroys the edge strength, and causes the filling to change its 
shape — approaching the spherical form, drawing away from the 
margins. All the mercury that is necessary is that quantity which 
will unite the particles together into a solid mass, without producing 
a soft surface when pressed into the cavity. There seems to be no 
fixed rule as to the proportions ; some makers of alloys say, one 
of mercury to three of filings ; others, one to six. Alloys contain- 
ing tin in excess of silver require more mercury, and yet are more 
injured by an excess than those which have less tin and more 
silver. With such alloys, therefore, it is necessary to use more 
care in the mixing. Place a small quantity of mercury in the hand, 
or in a mortar, and add a little of the alloy ; rub together until 
thoroughly united, then add more filings and rub again ; continue 
thus until the mass works into a powder. Thus the point is secured 
at which it will unite under pressure in the cavity, and at which it 
makes the best filling. 

Whether made into discs by the use of a condenser or not, is a 
matter of convenience. In some positions of the cavity, it may be 
most easily inserted in the form of discs, and in others in powder. 

Dry the cavity, and wipe out with antiseptic — creosote, oil of 
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cloves or of peppermint — and with suitable instrument carry in the 
amalgam, a little at a time, and with smooth, round or flat-faced 
burnisher, rub into undercuts ; carry in more, and repeat the 
pressure, and continue until the cavity is full. I , never carry 
amalgam to a cavity with pliers and seldom with a spoon. I prefer 
serrated-faced steel carrier to start with, and after the first is placed 
I use the burnisher, with which I condense it. By touching this to 
the moist surface of the lip or tongue (of the patient, not your 
own), it will . pick up the amalgam in small quantities. Thus, no 
time is lost in changing instruments, and so it will not be necessary 
to work from 8 a.m. to 8 p.m. to accomplish enough to satisfy a 
reasonable man. 

The filling should be built on the proximate surface to the 
original form of the tooth, being flat or concave at the cervix, and 
rounded outward to knuckle against the adjoining tooth near the 
grinding surface, and on the grinding surface, concaved so that the 
lowest point is not where the filling lies against the enamel, but is 
in the centre of the filling, so that the action of mastication will 
force the food away from the line of union, and thus make it self- 
cleansing. We cannot lay too much stress on the proper shaping 
of the filling. While fresh, it should be burnished over the whole 
surface, and trimmed so that it will not strike an occluding tooth, 
that it may not displace or crack it before it is hard. It is well to 
polish the filling after it is hard, that any overhanging or rough 
points may be made smooth. I find celluloid tape excellent for 
proximate surfaces, and a rubber or wood cone in the engine, with 
pumice for grinding surface. Never burnish, lest the edges be 
broken, keeping in mind that the object of filling is to restore the 
continuity of the enamel, and is of value only as this is accom- 
plished. Some causes of failure are too much overhanging wall, 
making a deep undercut into which the amalgam is not closely 
packed, and in which is probably left a portion of the carious 
substance, which may renew the decay and undermine the filling. 
This weak ledge, being not well supported, is easily broken by 
pressure ; not condensing the amalgam against the margins of 
the cavity, thus leaving a capillary opening ; leaving amalgam 
projecting beyond the line of the enamel, or not filling it flush. 
In cavities lined with oxyphosphate, the cement may come on to 
the enamel, and not be entirely covered with the amalgam. This 
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line of cement will wash away, leaving an opening for lodgment 
of food ; or, the enamel being deprived of its support, breaks. 

Food allowed to lodge around and upon the teeth, affording 
material for the production of some form of acid, which may 
insinuate itself into a minute opening, which may exist notwith- 
standing the utmost care of the operator. The cervico-buccal and 
and cervico-lingual angles are weak points, and must be well looked 
after in preparing the cavity, or decay will recur here. 

This subject is practically inexhaustible if followed int6 all its 
branchings, but this I do not propose to do. My object is rather 
to give the leading thoughts, which I have done briefly, as this is a 
much-discussed subject, and I do not wish to tire you. I hope 
rather to learn from the discussion which shall follow than to 
impart knowledge. 



Closure of the Jaw due to Dental Irritation. 



By W. R. Hamilton, L.D.S., D.D.S., Chesley, Ont. 



It is a well anthenticated fact, that irritation in certain parts of 
our body acts upon the sensory nerves in that region, carrying an 
impulse to the brain, which, in its turn, is reflected to other organs 
most remote from the scat of mischief 

We meet with a common instance of transference of impressions, 
with regard to dental irritation, where pain in a carious tooth is 
referred to a sound one, even in the opposite jaw. 

My attention was drawn to a condition of the above about the 
middle of April last. A patient came to me complaining of neural- 
giac pain in the face and neck, also stiffness of the jaw, which was 
gradually closing. Upon examination, the mouth not capable of 
being opened above a finger's width, I found the entire upper teeth 
badly calcified and affected with caries, some being entirely decayed 
to the gum margin. The lower teeth were in a naturally healthy 
condition. After a thorough examination, I advised the extraction 
of the entire upper teeth, and replacement of such by a temporary 
denture. She having consented, this was completed in a few days, 
the pain ceased almost immediately after extraction, and within 
one month afterwards, the muscles had relaxed, and the jaw could 
be lowered to its normal position. 
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This pathological condition I feel confident to have been entirely 
the result of dental irritation, the teeth being in an unhealthy and 
continued irritable condition, acting upon the sensory or superior 
maxillary division of the fifth nerve, carrying an impulse to the 
brain, which was reflected through its motor root to the muscles of 
mastication, producing a contracting motor influence. I have no 
doubt, had this case been allowed to remain, the contraction would 
have become so great, that, finally it would have resulted in tetanus. 



Adhesion vs. Atmospheric Pressure. 



BY SYLVESTOR MOVER, D.D S., L.D.S., GALT, ONT. 



Dr. E. A. Teskey's article in the July number of the Dominion 
Dental Journal under the above heading, resolves itself into : 
Can a vacuum be formed by the use of an air-chamber ? To this 
Dr. Teskey replies : " I think I am safe in asserting that under the 
conditions imposed it is impossible to create a vacuum by with- 
drawing the air, or any part of it, from the ordinary air-chamber." 

Certainly, if no vacuum be formed, all must agree that the air- 
chamber becomes a detriment ; but if, as I maintain, part of the 
air can be withdrawn and withheld, there must be additional pres- 
sure added to the opposite surface of the plate, resulting in a more 
perfect adaptation to the tissues of the palate, thus still further 
increasing the retentive force. This needs no further remark, for 
Dr. Teskey undoubtedly agrees with my conclusions. 

But why should there be any disagreement on the possibility of 
evacuating an air-chamber when the proof is so easy and con- 
venient ? Why does not Dr. Teskey do as many others as well as 
myself have done, experiment on his own mouth ? Let him make 
two plates for it without teeth, and which do not come in contact 
with his own teeth ; the one with, and the other without, an air- 
chamber. If he will try them both impartially, he will find that a 
vacuum can be formed on the one to such an extent (it is my 
experience) that the resultant pressure upon the tissues will be 
painful. Until he has made this test, he will not be in a position 
to decide upon the practical utility of the one method over the 
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other, especially since his contentions are not based upon scientific 
principles. " Nature abhors a vacuum," and who cannot cause a 
thimble to remain in contact with the tongue by withdrawing part 
of the air ? 

His article also contains several other statements which, to my 
mind, are contrary to the experience of the great ,majority of 
dentists. 

Adhesion, he says, holds together two pieces of glass when wet 
and in contact. If he will put them in a chamber, and evacuate 
the air, he will find that with the atmospheric pressure adhesion 
also vanishes, and the pieces fall apart. 

" What practical man," he says, " will not tell you that the greater 
the area of the horizontal surface (other things being equal), the 
more retaining force is exhibited ?" He appears to mean that a 
perfectly flat palate will more easily retain an artificial denture than 
a very high and narrow arch. I can scarcely believe that that is 
his meaning. But he again expresses a similar idea when he says, 
" Why is it that V shaped arches exhibit little retaining force ? " 
If such be the case in his experience, it must be because he does 
not employ an air-chamber. Other dentists report a different 
experience. 

" Why," he asks, " do artificial dentures exhibit greater retaining 
force on soft than on hard palates?" In using air-chambers this 
is true only when a plate is first put up into position, and before it 
has been pressed into intimate contact with the tissues, and is due 
to the unyielding nature of the tissues, making it more difficult to 
evacuate the air-chamber. But when Dr. Teskey says sufficient air 
can get in to establish an equilibrium, I can merely say that, theo- 
retically, his conclusions are wrong, and, practically, he draws upon 
his imagination for his facts. 

Again, he says : " Why does a plate exhibit a retaining force 
without an air-chamber ? " The answer of the " Adhesion theory " 
given by him is certainly very incomplete. As far as he goes, I 
believe all dentists will agree with him, because he merely gives the 
conditions. Has the other theory no answer ? What an insinua- 
tion ! Did ever a reputable dentist claim that plates without air- 
chambers exhibit no retaining force ? Surely not ; and surely Dr. 
Teskey should know it. All who use and know the benefits of air- 
chambers claim nothing more for them than that .they increase th<* 
II 
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retentive force that already exists by increasing the external pres- 
sure, and in conjunction making the adaptation more nearly perfect 
and thus still more retentive. 

He asks why it is " that the retaining force does not cease when 
the tissues enlarge and fill the vacuum." Certainly, because from 
the intimate contact of the other parts of the plate with the tissues, 
and niore or less from the contact of the chamber with the enlarged 
tissues that fill it, the air is precluded, and the atmospheric pressure 
to a greater or less extent prevents the plate from withdrawing 
from the palate. But why, if there is no suction, do the tissues 
enlarge and fill the air-chamber ? 

To his last question, " Why is it that V shaped arches exhibit 
little retaining force ? " I can merely reply as before, because an 
air-chamber is not used. I never heard such an idea advanced, 
and Dr. Teskey's answer to the question is quite as amusing. He 
appears to labor under the impression that gravitation is not con- 
stant ; that the weight of the plate depends upon the curvature of 
the arch, for he says : " It is because gravity is exerted at right 
angles to a very limited space." 

In conclusion, I must take exception to his substitution of the 
word " adhesion " for the word " suction." It. may be more 
euphonious, and, when used in its proper sense, less vulgar ; so are 
many other words that would be even more inappropriate than 
adhesion. But is vulcanite really so very adhesive ? Will it show 
any tendency to stick to the tongue, or to the internal or external 
surface of the lips or cheek, or to mucous membrane in any position 
or form ? Will it adhere to anything that is not in itself adhesive ? 
Try again, Dr. Teskey, and until you have found a more appro- 
priate word than " adhesion," drop the " vulgar " word " suction," 
and conclude that, whether or not an air-chamber is employed, the 
plate is held in place by atmospheric pressure. 
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A Business Man on our Fees. 



By X. Y. Z. 



A few days ago I was obliged to extract a root of a tooth, and 
subsequently to give advice because of the patient's neglect, and as 
the gentleman, one of our thinking and far-seeing men, handed me 
double the fee I asked him, he remarked : " Let me give you a bit 
of advice in your own interest, as well as in the interest of the 
country. You should double your fees. Over the lines men who do 
no better service to their patients, charge two, three and four times 
your fees. The cost of living, and I suppose the cost of being and 
practising as a dentist, has largely increased. Servant girls who 
got $5 a month, now get $io and $12. Mechanics get double the 
wages they got twelve ye^rs ago. I understand that twenty years 
ago the dentists in the cities got $60 for an upper set on gold or 
platina. Eighteen years ago I paid $40 for my upper set of 
vulcanite, made in Toronto. To-day, they say, you give better 
sets for $20 and $25, while some fellows, who must be impostors, 
pretend to give good ones under $10! This is all wrong. It is 
better, a good deal, to work for one patient who will pay you ten 
dollars for an operation, than for ten patients who want the same 
operation for a dollar each. The ten-dollar patient will send you 
others like himself ; but the ten cheap patients may send you others 
who will try to beat you down to fifty cents. People who can 
afford to pay the dentist to-day can easier now pay him the double 
fee than they could pay the single fee ten years ago ; and it is a 
bad sign, in a growing country like Canada, when professional men 
lower their fees. Of course, there are circumstances when you may 
have to make reductions ; but take my advice, and raise your own 
fees and urge your brethren to do the same. We, your patients, 
will, I am sure, get better served. No man works his best unless 
he sees success and a competence before him." 

I was very much struck with the clear, business-like arguments 
of my patient, and I hope that when we have a code of ethics, no 
man who advertises cheapness as his leading recommendation, will 
be allowed membership in our societies. Go where you will in 
Canada, the United States or Great Britain, the " cheap " dentist is» 
without exception, a vulgar, and generally a very filthy quack. 
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Dentists' Supplementary Chair 



By A. A. Smith, L.D.S., Cornwall, Ont. 



There has lately been brought to my notice an exceedingly 
useful chair, for hasty examinations of the teeth and cases of simple 
extraction, which present themselves so frequently, when our regular 
operating chairs are occupied. 

This chair — which, by the way, is manufactured in Parkhill^ 
Ontario, and sold by Mr. James A. Loudon, Cornwall, Ontario — is 
simple and durable in construction, light and convenient to handle^ 
and is automatic in all its movements, thus enabling the patient to 
sit, recline, or lie prostrate in it at will. It is an excellent chair for 
receiving ether or chloroform patients after operations, thus relieving 
the operating chair at once and saving time ; while, being mounted 
on strong castors, it can be easily moved about with the patient in 
any position. 

I have had one of these chaifs for some time, and have found it 
very convenient at my house, for making examinations after office 
hours, when such were required. 

The general usefulness and convenience of this chair, combined 
with its low price, prompts me to bring it thus before the dental 
profession of Canada, knowing that any dentist securing one, will 
endorse all I have said in its favor, and will recognize that a long- 
felt want has been supplied. 



Dental Dots Distilled. 



Ry,D.; V. Beacoci^, L.p.S., Brockville, Ont. 



Accuracy first, then speed ;' intelligence first of' what should be 
done, then skill in the doing; this should be the order, and if 
followed will bring success. 

To cause plaster to harden quickly, sugar is as good as salt and 
even better to increase its strength. » / 

It is not allowable to immediately destroy exposed pulps, when 
by a little patience and intelligence they might be saved alive. If 
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you can't do such work, be honest enough to turn the patient over 
to a dentist who can. 

Because a first permanent molar has an extensive cavity is no 
justification for its extraction, the plea that the patient or the 
parent will not bear the expense of filling, is not sufficient for its 
loss ; nothing justifies its extraction but that it is beyond redemption. 

It is not honorable to extract a tooth simply because a patient 
or patient's guardian demands it. They may be honestly deceived 
in the importance of the tooth, or which is worse, may prefer 
extraction because it is cheaper. It is for the dentist to be the 
educator of the ignorant, and a determined opposer of the 
penurious. 

Because a tooth is loose and denuded of gum or even painful, 
with exudation of pus about the neck, is not sufficient cause for 
extraction. A dentist nowadays should be intelligent enough to 
treat such teeth. 

A brass wire coiled spring, similar to a mattress spring, loosely 
fitted inside your vulcanizer, is a handy thing to keep the flasks 
out of the water while vulcanizing. 

In repairing cases two, or even three pieces, can be put in one 
flask without packing, to save time. From six to nine cases can be 
put into a three-flask vulcanizer, and all done without the trouble 
and inconvenience of waxing up the machine. Sometimes a partial 
case can be made from beginning to end without the trouble of 
waxing up, etc., in the same way. 

A piece of fresh rubber tubing slipped over the duplex springs 
of the Shaw engine will strengthen them and prevent breaking, etc. 

In the same way rubber tubing, drawn over the handles of your 
excavators, makes them much easier to handle. 

Rubber files can be made to do good service after being thrown by 
as useless. Put thepi in the fire till red hot all over, drop them end 
first into a pail of water, dry them and brush them with a file 
cleaner or stiff* brush. 

Burnishers dipped in va3eline, won't stick to gutta percha when 
hot, in filling cavities, 

Oil of cassia has a greater range of antiseptic power than carbolic 
acid and much safer. 

Oil of eucalyptus is good to use in root-filling when using gutta 
percha. 
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A Tuerk or Baccus water motor is a valuable help to run dental 
lathes, engines, etc., wherever water works are available. I have 
used one for years. 

Dr. Rollins says that beta-napthol makes one of the best root- 
fillers in his hands. 

Ditcham's germicide is one of the best, if not the very best, I 
have ever used, although rather expensive. 



Selections. 



Shock, in Relation to Dental Operations. 



By Dr. James Truman, D.D.S. 

(Read before the Odontological Society of Pennsylvania.) 



It is well-known that death may come to the individual, and no 
trace of antecedent injury be manifest. Depression to the general 
circulating system may be apparent, and the medical attendant be 
wholly at a loss to define the cause. Mental emotion may produce 
changes at once rapid in its effects, and leaving results of a character 
that time may scarcely efface. The true definition of shock may 
be termed a " sudden depression of the vital powers resulting from 
an injury, or an impression made on the nervous system, or by 
fright ; sudden and overpowering mental emotion." (Black.) While 
death may result from such a depression of vital powers, this 
extreme result is by no means always the case ; but that the 
changed condition of the circulation may lead up to grave symptoms 
is clear, when it is understood that the delayed phenomena may be 
more serious than would be suggested at the earlier and more active 
stage of the shock. 

To judge of the subject intelligently, the origin of collapse will 
be considered as briefly as may be consistent with the importance 
of the subject. Shock, or collapse, must be. regarded as arising 
from an altered condition of the circulation produced by direct or 
reflex action on the nerve-centres, and without leaving any evidences 
of " change in the tissues ; but, while this is unquestionably the 
case in some instances, there may be in others post-mortem evidences 
of morbid effects. The view that shock is always dependent on 
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an altered state of the nerves has been combated, and Jordan has 
shown that potassium cyanide, by acting directly on the cardiac 
muscular fibre, and by impairing its contractility, gives rise to those 
numerous secondary effects of shock which depend on arrested or 
imperfect supply of arterial blood." The condition of knowledge 
in regard to the action of the vaso-motor system of nerves is, 
perhaps, too imperfect to assign positive reasons or to argue the 
question absolutely from facts. Sufficient is known, however, to 
form a basis of reasonable inference for much of the phenomena 
observed. These so certainly point to nerve influence circulation 
that the conclusion is inevitable — that the impulse proceeds from a 
centre of nerve action, and the circulation is changed by a direct 
loss of tone in the vessels. 

The generally recognized view now is that the circulation is 
affected by direct irritation and by reflex action, and that " special 
vaso-motor nerve-centres exist for the various vascular provinces." 
(Wagner.) " Section, of a vascular nerve will produce, therefore, a 
flow of blood to the parts to which it is distributed ; that excitation 
by the interrupted current, or by mechanical means, produces con- 
striction of the minute arteries ; that excitation of a sensory nerve 
produces increased activity of the capillary circulation." (Simon.) 
The heart will continue to act after the removal of the nerve- 
centres, and hence is not directly dependent on these, and yet it is 
clear that mental emotions have a direct and powerful influence on 
this organ sufficient, in many cases, to produce death. True shock, 
as defined by some writers, must be limited to its "immediate 
production," while others attempt to classify it as "transitory, 
delayed, protracted, and insidious." 

In the slighter degrees of collapse, the patient may present no 
marked symptoms, makes no complaint, and experiences no pain. 
The extremities are cold, face exhibiting a pinched expression- 
From this it may pass to the extreme form, with pallor on the 
surface, lips pale and bloodless, motionless, cold over the body, 
hardly perceptible pulse, great weakness, oppression, dizziness, 
nausea, confused perceptions, and respiratory movements feeble. 
These symptoms are not always confined to severe cases of physical 
injury, or to excessive mental emotion ; but may be manifest after 
most trivial injuries, the effect being out of all proportion to the 
cause. 
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The relation which the phenomena of shock bear to dental 
operations may not be clear to the average observer ; but to my 
mind they embody much subject for serious thought, and ought to 
lead to a clearer apprehension of our duty as practitioners. 

While the evidence is very far from absolute that the conditions 
we are familiar with are dependent for a solution on shock, yet they 
are so closely allied to the phenomena that one is naturally drawn 
to inferences and suggestions. It is unnecessary to confine oiir 
observations to the extreme cases of collapse, for the symptoms 
will be variable. The mental emotion caused by the sudden loss 
of near and dear friends may not amount to shock in the extreme 
sense ; but who has not observed the long periods of weakness, the 
lack of mental force, the general loss of tone in the circulation, 
which may take months, and even years, to recover from ? Whether 
this be ascribed to continued shock or to other pathological 
sequences, it certainly had its origin in a deep impression made on 
the nervous system, and, consequently, in a loss of controlling 
power. My observations and conclusions lead me to the opinion 
that these phenomena must be ascribed to a modified form of 
collapse. The mental strain produced in times of great public 
excitement — the effect on a merchant who has ended a carefully 
ordered life with failure in business — the rapid decline of those who 
have commanded large bodies of men in war through many battles, 
most noticeable since the Rebellion — these all showing a nervous 
strain and producing symptoms and lesions which must be ascribed 
to the insidious working of nerve influence. 

It seems to me impossible to avoid the conclusion that many 
serious conditions, now unexplained, must be attributed to this 
cause ; at least, many more than are now generally recognized. 
What is weariness but a similar effect ? We call it shock when the 
impression is a powerful one ; but is not this only a form of insidious 
impression, an action on the nerve-centres in response to peripheral 
sensations ? Make this an overstrain, and, if repeated and repeated, 
the tone of the vessels is lost altogether, and the individual suc- 
cumbs. This may not be collapse in a scientific view ; but is 
certainly an approach, and closely allied to it in the broader sense 
that the greater includes the less, and cannot be explained intel- 
ligently in any other. way. 

To apply these thoughts to dental operations and dental operators 
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is a natural sequence. Dr. Black, in " The System of Dentistry," 
has made most of these facts familiar to you, and his views on the 
overtaxing of patients should be carefully read and pondered. He 
illustrates the importance of attending to this by a case in his own 
practice, and, as this bears directly on the subject, I quote it in full : 

" A young lady of eighteen came from a distance by appoint- 
ment to have various teeth filled. On examination it was found 
there were two exposed pulps, besides other smaller cavities. Both 
the young lady and her parents insisted that all should be done 
that day if it were possible. The operations were proceeded with, 
and everything without a murmur. My patient was a fine specimen 
of physical development, and I soon found she prided herself on 
her powers of endurance. The pulps were, at her urgent request, 
removed directly with the broach, and the filling proceeded with. 
After three hours of continuous operation, the patient was dis- 
charged for two hours' rest. She returned promptly, but something 
in her appearance arrested my attention as not being just right ; yet, 
in answer to questions, she said she felt perfectly well, only a little 
tired. The operations were resumed, and all went well at first ; but 
after an hour, the latter part of which had been occupied in the 
excavation of a very sensitive cavity, I found the pulse had become 
very compressible, and other evidences of shock were becoming 
apparent. Gutta-percha fillings were placed in the cavities 
excavated, and operations suspended. I found it necessary to 
assist her to a couchr After two hours in the recumbent posture 
she seemed better, and was taken to the train by her parents, and 
I saw her no more. I afterward learned from her mother that her 
condition became much worse en route home, and that for four or 
five days she was in a * stupid condition,' and after this she passed 
into a nervous fever, which continued for several months. Up to 
the time I last heard from her, four years after the incident, she had 
been an invalid." 

We all know of cases, and by no means infrequent, of persons 
exhibiting great weakness and depression after prolonged dental 
operations. Indeed, so common has this been with me, that for 
years I have been unwilling to extend the sitting over two hours, 
and then to insist on an intermission of several days. We, as 
dentists, interested in the operation at hand, can scarcely realize 
the nervous tension to which our patients are subjected. This 
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mental and physical strain is sure to produce a condition of 
collapse, modified in extent though it may be, still, by constant 
repetition, may produce results of a grave character. The very 
long operations of from six to seven hours are, it is hoped, passed 
by. The craze for enormous gold operations has not only in the 
past depleted the purses of our patients, but has had equally 
injurious results on the circulatory system. While such operations 
may truthfully be defended on the score of value to the teeth, they 
cannot be recommended in view of the possibility of permanent 
injury to the individual. 

Surgical shock may meet us directly in cases of extraction. The 
shortness of this operation may lead some to regard it as of little 
moment ; but there is probably no operation that the average mind 
will not more calmly consider than this. A few favored individuals, 
blessed with very " strong nerves," can sit down and have a tooth 
out with a nonchalance surprising ; but these are exceptional. With 
most of us it is a great mental strain in advance, and a great shock 
during the operation, and the consequent depression is fully in 
accord with what we know of the phenomena accompanying more 
important surgical cases. It has been too much the custom in the 
past to remove teeth as long as the " patient will stand it ; " or, in 
other words, till the sufferer refuses longer to allow the forceps to 
enter the mouth. Hence, it is not unusual for persons to have many 
teeth removed at one sitting, and dentists have been known to 
pride themselves on their agility in handling many teeth in a given 
time. If my views be considered as having any force, are not such 
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operators sometimes guilty of malpractice ? They certainly have 
taken risks that may reach beyond the limits of endurance, and, 
should untoward results follow, they are to blame. I presume all 
will recall cases, in their ignorance — and we have all been ignorantly 
guilty in this — where, after many extractions, the patient has been 
confined to bed for days with all the symptoms I have detailed. It 
was from such experiences that I was led in years past to refuse to 
extract more than six teeth at one sitting. This I regard as the 
only safe practice, from this point of view as well as from that 
other, more remote, liability to hemorrhage. In these minor 
surgical operations we are not justified in jeopardizing the health 
and nervous energy of our patients. Caution is justifiable 
prudence. — Items of Interest 
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Limitations in Treatment and Filling of Roots. 



By J. A. Bazin, L.D.S., Montreal, Canada. 
(Read before the Union Meeting, Springfield, Mass, October, 1889.) 



The numerous articles that have appeared in our dental journals 
for some time past upon " Root Treatment and Filling " have 
caused me to doubt my experience and observation, and also with 
great diffidence to question the statements and almost dogmatic 
assertions of some of the writers. 

More recently has this been the case in reading an article and 
discussion reported in the International Dental Journal by Professor 
James Truman, wherein he presents such a picture of almost com- 
plete perfection that I am forced to ask myself, as well as my 
associates. Can he have the same kind of teeth and the same order 
of beings to deal with as come into our hands ? Believing that he 
has, and giving him, and all others who claim such full success in 
this branch of operations, credit for far greater deftness in manipu- 
lation and skill than I possess, yet the effect upon me has been to 
take up this subject for consideration, and try and deal with it in 
the light of the, perhaps, limited experience and tests that I am 
able to offer. The first proposition I shall try to establish is that 
it is far from being commonly possible to extirpate all the contents 
of the pulp-canals of all the three-rooted teeth while in their 
normal position in the human jaws. Nature is exceedingly fickle 
in the anatomy of the roots of the teeth, and I might go further, 
and say in all the details of the human frame, but will only deal at 
this time with one special subject In proof, I exhibit a few teeth, 
not selected, but in the order of their extraction, mostly of first 
molars, from patients under twelve years of age, also a few speci- 
mens presenting marked peculiarities in root formation, but whose 
crowns are of normal type. 

Of the first group I have removed the crowns, so as to have the 
freest access to the bifurcations of the canals that the drills and 
instruments might have no hindrance in passing to and through 
the foramen. Of course, no such presentation would occur in an 
ordinary operation in the mouth. 
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The results of my attempts to open these canals have been the 
breaking of drills in a few, puncturing at the side of the root in 
more, and succeeding in but a very small number of cases in pass- 
ing at the proper point, and when doing so the debris would 
almost always be left outside in what would have been the "apical 
space." Another circumstance in connection with this drilling of 
the roots, which to me seems very important, and which I wish to 
emphasize, is that the amount of heat involved in penetrating any 
of the smaller canals must do injury to the connective tissue, as it 
often forced me to let go the tooth with my fingers, although the 
engine was moving at an exceedingly slow speed. If the drill 
chips accumulated in the least, heat was the result, and these chips 
must be removed in some way to allow the work to go on. Till 
the foramen is pierced, this debris can only be lifted out by the drill, 
and that imperfectly. 

You will please notice that several of these lower molars, although 
being from such young people, have exceedingly flat roots and 
very minute canals, with a division in one root into two distinct 
branches of a very small diameter and obscure entrance from the 
pulp-chamber. 

No instrument can penetrate these canals, and to attempt 
enlarging them is so difficult that the larger" part of the crown must 
be sacrificed, and if much increase of diameter is attempted, pene- 
tration at the side of the root is sure to occur. 

My second proposition is that nature is as fickle in a physiologi- 
cal and pathological sense, which I shall endeavor to establish by 
citations from my own practice. 

1. A young lady when about fourteen years of age fell upon the 
ice and struck with great force upon the superior central incisors, 
the dentine became suffused with blood pigment, and when the 
case came into my hands, about three years later, both teeth were 
blue-black. After attempting to bleach, I excised the discolored 
crowns, and replaced them with Logan crowns. On doing this the 
left central canal was found free to apex, but the right was solidly 
filled with secondary dentine as far as I had need to drill. Neither 
tooth had given any trouble yet. Nature had been capricious. 

2. A young man, about twenty, robust, arid a noted gymnast, 
came to me with swollen face and left eye almost closed. On exa- 
mination I found left central, a perfectly sound tooth as far as decay 
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was concerned, abscessed and discharging pus copiously from 
numerous openings. The history of the case is as follows : He was 
employed in a bank, and was directed to prepare a large amount of 
silver coin for export, and in tying the parcels kept the end of the 
string between his teeth. The three-sided form of the package 
doubtless caused repeated jerks and jarring, the result upon the 
upper tooth being as I describe, the lower ones not being affected. 

3. A lady in« middle life presented a right superior molar, which 
had a fistula on the buccal side, with no cavity or discoloration 
observable. After ?he had borne the annoyance for some time, I 
removed the tooth, and, upon examination, found complete ossifi- 
cation of the pulp and canals. (The tooth is now the property of 
Dr. Barrett, of Buffalo, who says it is the finest specimen he has 
ever seen.), Upon inquiry, I found this lady had been in the 
constant habit of cracking nuts and plum-pits upon every oppor- 
tunity. 

Again, a lower first molar was filled by Dr. Elliot, of this city, 
prior to 1855. I refilled it with the same material, amalgam, a few 
years after ; the? pulp was then dead, as I presume it was at the 
first operation. No special effort was made to go beyond the pulp- 
chamber in cleaning or filling, creosote being applied. From that 
time till 1868 perfect peace reigned supreme. 

In Febfuary of that yqar the patient became seriously ill in 
giving birth to a child without proper attendance, and very serious 
hemorrhage was the result, which was arrested by compress and 
plug. Within forty-eight hours the tooth described had the acute 
symptoms of alveolar abscess taking the usual course. (In this 
connection the. question might be asked. Was this result one of 
those cases referred to by Dr. G. W. Black, where bacterial germs 
enter the circulation at a remote part and find fit conditions for 
multiplication ?) Is it correct to say that that filling was a success 
by reason of the fact that for more than ten years it remained a 
useful member? I might weary you with additional evidence to 
uphold my proposition. 

Cases are common of pivot teeth on .the hickory peg, where the 
only treatment usually given was that of removing the pulp with a 
broach,, enlarging the canal to the desired size, and then sending 
peg and crown to its resting-place to abide in peace for ten, twenty 
and even thirty years. Not long since I removed four that had 
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been in place for thirty-two years. Now, if this evidence is 
accepted, what ought the conclusion to be ? Are there not limita- 
tions to our efforts to remove all the pulp from the roots ? 

I think it may safely be affirmed that only the single-rooted 
teeth can be well cleaned and filled, and even then much will de- 
pend on. the locality of the cavity. 

If it is declared absolutely necessary^ the root to its apex must be 
cleaned and filled to insure success, but even with this care many 
failures are inevitable. 

Passing beyond the single-rooted teeth, difficulties multiply - 
rapidly, such as flattened and bifurcated roots, tortuous, and curved 
in very minute points. If the cavities occur on posterior or labial 
face, the sacrifice of a large part of the crown, with a corresponding 
weakness, must be the result to even reach the entrances to the 
canals. Often we have presented the second and third lower 
molars with pulp exposure, the cavity being below the margin of 
the gum either on the mesial or distal face, with a form of jaw that 
prevents a wide opening of the mouth, and on the superior jaw 
cavities of the lingual side. 

Do the writers of the articles referred to intend to convey the 
idea that they remove all the debris to the apex of each of the 
several roots, and carry gold or cotton to their extremities ? 

Professor Truman, writing of the treatment of roots, uses these 
words : " The canal is thoroughly injected with peroxide of hydro- 
gen as preliminary ; this powerful oxidizer of organic matter pre- 
vents possible injury in cleaning out the debris of pulp tissue." 
Again, " The instruments used are passed through the alcohol 
flame," the " canal is then thoroughly washed with a certain solu- 
tion, and when all odor of putrefaction ceases, the canal is generally 
considered to be ready for filling." Further on he says, " The 
canal is first closed at the apical foramen, at the shoulder, with 
either a small piece of cotton wet with carbolic, or better, it pos- 
sible, with a small piece of gutta percha, and chloride of zinc is 
then passed into the canal, to remain for several days." In the 
discussion of the paper some statements were made which, I think, 
would be modified under a cross-examination. I quote, and I 
believe fairly, for it would make this paper too long to give full 
extracts. Dr. L. G. Perry commends the paper in every particular. 
He uses gutta percha points because it is possible to carry them to 
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the end of the roots, and questions if it is not true, as claimed by 
Dr. Jack, that " the very small point of the canal can be filled as 
accurately with gold as with any other known means." Dr. J. 
Head " fills roots with cotton," but thinks there always is a strong 
probability that in molars the outer (?) portion of the apical foramen 
is unfilled. (Dr. Head seems to be the only one present at that 
discussion that hints at such possibilities.) Since this paper was 
prepared Dr. Head has an article in the October number of the 
International Dental Journal referring to this same paper and dis- 
cussion, in which he suggests that if they would perform the opera- 
tions in teeth embedded in plaster and have them dissected after- 
wards they would, probably, be convinced of the truth of his 
statements. 

Dr. Dwindle is very emphatic ; he " fills the roots thoroughly, 
and usually with gold." In fact, with hardly an exception, it seems 
to be unquestioned by the members present that Professor Tru- 
man's position is tenable. As I said at the beginning of this paper, 
I feel great delicacy in criticising such a body of leaders in den- 
tistry, whose papers and opinions are read with so much interest, 
but will not such statements mislead and deter our young and even 
some of our older members in their attempts to deal justly by them- 
selves and towards their patients ? When failure to save a tooth, 
after all their painstaking, meets them, will not the question arise. 
Who is to be compensated, patient or practitioner ? 

The conclusion of the matter seems to me to be, that averages 
rule in this, as in many other things. We can only do what we 
can with each individual case, cultivating our discernment so as to 
know the best for each ; remembering that there are the conditions 
of locality, as well as of disease, that will render our most intelli- 
gent and earnest efforts only failures, or, at best, but temporary 
successes, since circumstances may render our work valueless in the 
weeks that are to follow. Another matter that seems to me to 
have its objectionable feature is the number of agents recom- 
mended for use in septic conditions, with the maze of doubt as to 
which of the twenty-five or thirty will be the best ; the changing 
treatment that must arise if the future does not bring the expected 
result ; and when the effect desired does come, to which shall credit 
be given ; these all seem to declare that it were far better to have 
some definite series of experiments made. My experiments seem 
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to demonstrate that it is not often that the debris of the drill can 
be blown or washed out of the canals if the apex is not well open, 
and if open much of the contents will pass beyond the root, but in 
such cases septic treatment ought to correct any injurious effect I 
indulge the hope that what I have here written may be received in 
the kind spirit in which it is given, and that each one may be stimu- 
lated to increase his successful averages. 

Since writing the above article I have had some tubes prepared, 
partly filled with bone dust, which I would like to sed washed out 
or blown away by any of the means or instruments now used in the 
mouth. These tubes present a smoother and more perfect surface 
than those made in the canals, and if these cannot be cleaned, how 
can the teeth ? — International Dental Journal. 



The Dentist's Assets. 



By Prof. C. M. Wright. 



The dentist's assets amount to a few hundreds, or, at best, a few 
thousands of dollars, while his working capital before death could 
be easily and fairly estimated as a non-transferable capital of many 
thousands of dollars. The reputed skill; the moral integrity, the 
business capacity, the persistent efforts, the "personal practice " of 
the man in his prime are practically worth, in some cases, hundreds 
of thousands of dollars, placed at interest at six per cent, per annum. 
The man owning $ioo,ooq in money frequently works hard to 
make this money earn for him an income of six per cent., or $6,000. 
The dentist earning $6,000 from practice is then, in one sense, 
worth to his family $100,000. Twelve thousand a year at six per 
cent, equals $200,000. 

But the $200,000 is only a life interest. It, is. like a gas well, 
which is profitable ais long as it flows, and the flow may stop or 
decrease in quantity at any time. . Another .point in regard to a 
dentist's capital (shall we say floating capital?) is, that it is at its 
maximum for about a quarter of a century, at b^t, or say from 
thirty to sixty years of age* .. Few. men before thirty, years of age 
have an income of much significance, and by sixty years of age the 
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work of the average dentist, as far as an income-gatherer, is over. 
So that the material wealth of the dentist consists of an income of 
mehty for, let us say, thirty years, which income during this period 
is sufficient for himself and family, enabling them to maintain a 
home establishment, affording great comfort and a degree of what 
we may call quiet elegance. The most successful and business-like 
dentists, by the exercise of some financial skill and considerable 
prudence in the way of expenditure during the period of the thirty 
years of paying practice, become real owners of the homes of their 
families ; and I use the term reed owners, because of the frequent 
and uncomfortable mortgages casting clouds over the clear tifle of 
many of these elegant homes believed to be owned by dentists in 
good practice. 

Besides the good income — that is, the income which affords the 
comforts and elegances of the nineteenth century, in a scale of 
society as far removed from the lowest as it is from the highest 
grades — the successful dentist is generally the possessor of life 
insurance policies valued at from $5,000 to $30,000 or $40,060, 
which his inconq^ permits him to maintain, and which form the 
most important part of the effects of the dead dentist who has been 
a successful and prudent dentist during his years of activity. This 
is all that I can say in regard to the material wealth of the dentist. 
— Dental Register. 



Our Canadian College. 



The sixteenth session of the Toronto Dental College was opened 
on Tuesday evening, October 7th, with about sixty students in 
attendance ; twenty-five being seniors and thirty-five juniors. Dr. 
Willmott delivered the opening lecture, and gave a short history 
of the provincial laws relating to dentistry, and drew a comparison 
between them and those prevailing in the United States. He 
pointed out the rapid advance made by the dental profession in 
this Province, and how it had been brought about, and concluded 
by urging upon the students the importance of thoroughly mas- 
tering the principles of dental science before entering upon the 
practice of their profession, and the necessity of a strict adherence 

to honorable and professional conduct ever afterwards, 
la 
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The curriculum for this year differs slightly from that of former 
years, the principal change being in reference to the practical work 
necessary for examination. . Hereafter every freshman, before 
presenting himself for his intermediate examination, must submit 
a whole upper or lower set of single gum teeth, mounted on a 
swaged metal plate, soldered with hard solder, and not plated or 
gilded ; also a Richmond metal crown, and a Richmond crown 
with porcelain face, both fitted upon but not cemented to the 
root of a tooth. This work shall all be done in the laboratory of 
the College, under the supervision of the Demonstrator, and as 
soon as completed shall be handed to him to be sealed up in an 
envelope, marked with a suitable number or word. When the 
Board of Examiners meets, these sealed evelopes will be handed to 
the Examiner in Dental Prosthetics. If in any case the work is 
not satisfactory, the candidate shall take this examination over 
again in his final year. The advantages of this course are apparent. 
The student will master the practical operations of modern mecha- 
nical dentistry during the first session, leaving him the second to 
devote to operations in the mouth. 

Whether or not it will lighten the labors of the senior students, 
who frequently claim they are overworked, will depend upon the 
rest of the course, but certainly it will insure the juniors being kept 
busy. We think, too, it will call attention to the class of work 
taught in our Canadian College, and perhaps discount the statement 
so frequently made by quasi-Americans, that students do not get 
as good a practical training in Toronto as they do in the American 
colleges. We know of no American college where the student is 
required to pass anything like as rigorous an examination as this 
the first year — if, indeed, he is required to pass any at all ; and 
when it is remembered that before taking his final year the student 
must spend twenty-six months, exclusive of the time spent at col- 
lege, in the office of some licentiate, during no part of which can he 
be engaged in any other occupation or calling, it will be seen that 
if he had any brains to start with, he jnust be pretty well up in 
his practical work. And right in the matter of brains is where we 
get the start of the American colleges. While we require matricu- 
lation in arts or medicine at some Canadian university, for matricu- 
lation in dentistry, most of them are perfectly satisfied with the 
ability to read and write the American language. We know some- 
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thing of the ability of some of the students attracted by this ease of 
matriculation, as we manage to export a few every year, and as 
our standard rises the number will no doybt increase, unless, per- 
chance, a future Congress adds a section to the McKinley Bill 
covering the case. We do not wish to be understood as saying 
anything against the work done in the American colleges. The 
dental colleges of the United States have done a grand work, which 
is shown by the fact that American dentists are at the head of 
the profession to-day. But we do wish to emphasize the fact that 
in the careful selection of its students, in thoroughness of training, 
and in strictness and severity of examinations, our own college is 
the peer of any in the world. 



Legislation in Canada. 



The following two Acts of Incorporation, which should have 
appeared in a former number, were misplaced, and only lately 
came to light. We apologize to our friends in British Columbia 
and the North-West Territories. 

An Act to Regulate the Practice of Dentistry in the Province of 
British Columbia. 

[Assented to, 6th April, 1886.] 

Whereas the profession of dentistry is extensively practised in 
Europe, the United States and the Dominion of Canada ; and 
whereas the said profession of dentistry is protected by law in 
Europe, the greater portion of the United States and in parts of 
Canada ; and whereas it is expedient for the protection of the pub- 
lic that there should, by enactment, be established a certain stan- 
dard of qualification required of each practitioner of the said 
profession or calling, and that certain privileges and protection 
should be afforded to such practitioners : 

Therefore, Her Majesty, by and with the advice and consent of 
the Legislative Assembly of the Province of British Columbia, 
enacts as follows : 

I. That it shall be unlawful for any person to practise, or attempt 
to practise the profession of dentistry or dental surgery in the 
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Province of British Columbia without having first received 
a diploma from the faculty of some reputable dental college, school 
or university department duly authorized by the laws of Great 
Britain and its dependencies, or the laws of some foreign govern- 
ment, and in which college, school or university department there 
was at the issuance of such diploma annually delivered a full course 
of lectures and instructions in dentistry or dental surgery, and with- 
out having had issued to him a certificate under the provisions of this 
Act : Provided, that nothing in section i of this Act shall apply to 
persons who have been three months in actual practice in this Pro- 
vince previous to the passage of this Act, except as hereinafter pro- 
vided, and nothing in this Act shall be so construed as to prevent 
physicians, surgeons or others from extracting teeth. 

2. A Board of Examiners, consisting of three practising dentists^ 
residents of this Province, is hereby created, who shall issue certifi- 
cates to persons in the practice of dentistry or dental surgery in 
this Province who- have been three months in actual practice in 
said Province previous to the passage of this Act ; and also to 
decide upon the validity and sufficiency of character of such diplo- 
mas as may be subsequently presented for registration as herein- 
after, provided. 

3. The members of said Board of Examiners shall be appointed 
by the Lieutenant-Governor in Council upon the passage of this 
Act, and shall serve for a term of three years, excepting that the 
members of the Board first appointed shall hold their offices as fol- 
lows : One for three years ; one for two years ; one for one year^ 
respectively, and until their successors are duly appointed. 

In case of any vacancy occurring in said Board, such vacancy 
shall be filled by the Lieutenant-Governor in Council from those in 
actual practice in the said Province. 

4. The said Board of Examiners shall keep a record in which 
shall be registered the names, residences or places of business of all 
persons authorized under this Act to practise dentistry in this Pro- 
vince. The said Board shall elect from its nlembers a president 
and a secretary, and shall meet at least once a year, and whenever 
applications for certificates shall be made. A majority of the 
members of ^aid Board shall constitute a quorum. 

5. Every person engaged in the practice of dentistry within this 
Province at the time of the passage of this Act shall, within, three 
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months thereafter, cause his name and residence and place of busi- 
ness to be registered with the said Board of Examiners, upon which 
said boatxl shall issue to such person a certificate duly signed by a 
majority of the members of said Board, and which certificate shall 
entitle the person to whom it is issued to all the rights and privi- 
leges set forth in this Act. 

6. To provide for the proper enforcement of this Act, the said 
Board of Examiners shall be entitled to the following fees (to 
wit) : For each certificate issued to persons engaged in the practice 
of dentistry in this Province at the time of the passage of this Act, 
the sum of ten dollars ; for each certificate issued to persons not 
engaged in the practice of dentistry at the time of the passage of 
this Act, the sum of twenty-five dollars. 

7. There shall be allowed and paid to each of the members of 
the said Board of Examiners such fees for attendance, in no case 
to exceed ten dollars per day, and such reasonable travelling 
expenses as the said Board shall allow from time to time. Said 
expenses shall be paid out of the fees and penalties received by the 
said Board under the provisions of this Act. 

8. All moneys in excess of necessary expenses shall be held by 
the secretary of said Board as a special fund for meeting the 
expenses of said Board, he giving such bonds as the Board may 
from time to time direct. 

9. The said Board at its first meeting, and from time to time 
thereafter, shall make such rules, regulations and by-laws, not incpn- 
sistent with the provisions of this Act, as may be necessary for the 
proper and better guidance of the said Board, ^yhich rules, regula- 
tions and by-laws shall first be published for one month in the 
British Columbia Gazette, and in one or more newspapers circulating 
in the Province. Any or all of such rules, regulations and by-laws 
shall be liable to be cancelled and annulled by an order of the 
Lieutenant-Governor in Council. 

10. The secretary of said Board shall, on or before the fifteenth 
day of January in eaqh and every year, enclose to the Provincial 
Secretary an annual report of its proceedings, together with an 
account of all moneys received and disbursed by said Board of 
Examiners : also a list of the name;5 of all persons to whom certifi- 
cates have been granted, and the qualifications therefor, and such 
lists shall be published in the Gazette. 



i8o DOMINION DENTAL JOURNAL 

11. If any person, after the period of three months after the pas- 
sage of this Act, not holding a valid certificate, practises the said 
profession or calling of dentistry or dental surgery, or wilfully and 
falsely pretends to hold a certificate under this Act, or takes or uses 
any name, addition or description implying that he is duly autho- 
rized to practise the profession or calling of dentistry or dental 
surgery, he shall, upon a summary conviction thereof before any 
justice of the peace, for any and every such offence pay a penalty 
not exceeding one hundred dollars nor less than twenty-five dollars, 
and the half of any such penalty shall be paid to the Board of Exa- 
miners ; and it is further provided that no person who is not quali- 
fied under the provisions of this Act shall recover in any court of 
law for any work done or any materials used by him in the ordi- 
nary work of a dentist. 

12. Any British subject being a resident of this Province (not 
entitled to the privileges and benefits of this Act under section i) 
desirous of entering the profession or calling of dentistry, shall be 
apprenticed to a practitioner duly qualified under this Act for a 
period of three years, and shall file his articles of apprenticeship 
with the Secretary within one calendar month after the said articles 
have been executed. 

1 3. Any such person having been so apprenticed as aforesaid 
shall, at the completion of the term of his apprenticeship, and upon 
the production to the secretary of satisfactory evidence of his 
having served his said apprenticeship, and of his good moral 
character, be entitled to be examined as to his fitness to practise 
the profession or calling of dentistry before the Board of Examiners 
appointed under this Act, and shall, upon passing such examination 
to the satisfaction of the said Board, receive a certificate, upon the 
payment of a fee of ten dollars, which shall entitle him to all the 
rights and privileges of this Act 



An Ordinance to regulate the practice of Dentistry in the North- 
West Territories, 

The Lieutenant-Governor, by and with the advice and consent 
of the Legislative Assembly, enacts as follows : 

I. That no person shall practise the profession of dentistry or 
dental surgery in the North- West Territories without having first 



LEGISLATION IN CANADA i8i 

received a certificate as hereinafter provided, entitling him to prac- 
tise dentistry or dental surgery. 

2. That such certificate shall be issued by the Clerk of the 
Legislative Assembly, upon production to him of a diploma of 
graduation in dental surgery from the faculty of any Canadian 
dental ^college, or the faculty of any Canadian university having 
a special dental department, or from any such institution duly 
authorized by the laws of Great Britain, or Rny of her dependencies ; 
or a license to practise dental surgery issued by any of the 
Provinces of the Dominion of Canada, or a diploma or license from 
a foreign dental institution, which required at the time of issue of 
such diploma or license, attendance at a regular course of lectures, 
and an apprenticeship of not less than two and one-half years ; or 
who has been in regular practice in the North- West Territories as 
a dentist or dental surgeon for a period of one month immediately 
preceding the passing of this Ordinance, and it shall be the duty 
of the persons claiming to be entitled to the certificate required by 
this section, to produce to the said clerk evidence, satisfactory to 
him, of his being entitled thereto. 

Provided always, that nothing herein contained shall be construed 
to require physicians, surgeons, or others to take out such certifi- 
cate for the purpose of qualifying them to extract teeth. 

3. That before any such certificate is granted the applicant shall 
pay to the general revenue fund of the Territories, the sum of 
$25.00, unless he is a person who, at present and for one month 
immediately preceding the passing hereof, has been in the actual 
practice of dentistry and dental surgery in the North-West Terri- 
tories, and in such case he shall pay into said fund the sum of $5.00. 

4. After the period of six months from the passing of this Ordi- 
nance, any person, not holding a valid certificate issued by the 
said clerk as aforesaid, who practises dentistry or dental surgery, 
except extracting teeth, shall be guilty of an infraction of this 
Ordinance; and, upon conviction by any justice of the peace within 
the Territories in a summary manner, pay a fine not less than $20.00 
nor more than $100.00, in the discretion of said justice, and costs. 

5. That no person who has not received the certificate required 
by this Ordinance shall recover in any court of law any fees or 
money for any materials provided by him in the practice of 
dentistry or dental surgery, except for extracting teeth. 
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Editorial. 



"The Kicker." 

This is not a new dental engine. It is an ancient and perennial 
human being, and doubtless, like the mosquito, is designed for some 
wise purpose once bevond human ken. When the first Dental 
Journal and College were proposed in Baltimore, he was not only 
discovered there, but in every State of the American Union, and 
there are lineal descendants from Maine to California, who still 
disbelieve in journalism and education. If the kicker had his way 
in Canada, instead of organized means of education, we should find 
stable-boys and jewellers jumping from the curry-comb and the 
bench into the surgery at one bound, after perhaps six weeks' 
training. The kicker, as a rule, who condemns education because 
it is not equal to the very best older and more populous countries 
supply, is well aware that he himself is unqualified to improve it, 
and the impracticable suggestions he ever ventures to make only 
prove that he is more animated by jealousy or ignorance than any 
idea of self-sacrifice or sincerity. The kicker has rarely, if ever, 
distinguished himself by self-sacrifice He is as lavish in unreason- 
able criticism as he is niggardly of his lime or money, and with 
every thought and action it is "Au^ Casar, aut nullus" Yet when 
he is put into Caesar's place, who ever knew the kicker to do more 
than kick ? There may be a great hidden purpose in the creation 
of the kicker. But supposing that kickers would only become as 
generous and loyal as they are carping; supposing they would 
kick with the best efforts leaders can make, instead of against them ; 
what a difference it would make if they would lend their energies 
for development instead of for destruction, as builders instead of 
as iconoclasts. As a respected judge in Hamilton once said to the 
late Dr. Chittenden : " You dentists are good pullers. What a 
great body you'd be if you'd all pull together." Now we believe 
we have discovered the object of the kicker's creation. He is 
designed to help, not to hinder. He is intended to make, not to 
mar. The only trouble is that he has been kicking the wrong way. 
If he kicks fair and straight, the object of his creation will be 
splendidly fulfilled. Of course, there may be abnormal creations, 
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who kick just from pure " cussedness," and who are like the old 
Scotch elder, who, when asked why he sought to be elected on a 
con)mittee,as he couldn't make a speech, replied, " Weel, I can object." 



Fair Play for this Journal. 

When the editor of this journal, in the enthusiasm and ignorance 
of professional hobbledehoyhtxxJ, ventured to become the founder of 
dental journalism in Canada, he never stopped to reflect that not 
only were there a multitude of rivals seeking subscribers, but that 
these rivals, without an exception, had the financial and business 
backing of dental depots. The result was that at the end of the 

first volume of the CANADA Journal of Dental Science, the 

writer had bought a lot of experience at a loss of about seven 
hundred dollars. Almost everybody to whom the Journal was 
regularly sent each month, kept it. But only seventy-six paid 
their subscriptions. This did not deter from future attempts ; and 
when the last volume was finished — though the last two volumes 
were financially successful — the profession was in debt to the 
Journal in the nice little sum of twelve hundred dollars. No 
special attempt was made to collect this. 

The Dominion Dental Journal is published by a gentleman 
in Toronto who has both the capital and the experience to make 
it successful, but he does not propose to present it gratuitously to 
its readers. The many friendly and honorable men who promptly 
remit their subscriptions ought not to pay for the forgetful ; and it 
IS only fair to remind delinquents that this number completes two 
volumes, for which a good many have not yet paid a cent, and who 
have regularly received it. 

One of our old friends in the depot business has a personal 
objection to this Journal, because he thinks a business rival is 
favored ; but he must admit that he has equal access to the adver- 
tising pages, if he chooses to pay equal terms ; and that neither 
directly nor indirectly has the Journal at any time shown the least 
favor, or even mentioned the name of the rival depot, excepting in 
common with other advertisers in the advertising pages. Complaints 
have repeatedly been sent to us that certain agents of Canadian 
depots have done their best to disparage this Journal ; and several 
declarations have been made that they absolutely refused to receive 
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subscriptions, and attempted to divert them to Journals across the 
lines. The publisher is in possession of proofs that would make 
very unprofitable litigation for one or two of these parties, and a 
leading Toronto barrister urged him to make use of it, " as one of 
the best advertisements the Journal could secure." 

These gentlemen depend exclusively upon the Canadian pro- 
fession for their business, and if they do not see fit to make use of 
the advertising pages, they must at least not attempt to damage its 
circulation. We thank our friends who have sent us information. 
If a Canadian Journal is not entitled to Canadian support, neither 
is a Canadian depot This Journal is as open to one dealer as 
another on equal terms. Nobody can conduct a journal to satisfy 
everybody ; but all we ask is fair play. And we shall get it, even 
if we have to fight for it in the Courts. 



To Contributors, Exchanges, and Publishers. 

Several letters, exchanges and books for review have been lost, 
owing chiefly to the fact that they have not been sent to the editor 
at Montreal. Some one has to do the work of editor-in-chief, and 
we would thank contributors, exchanges and publishers to direct 
their material to the editor at Montreal. All letters relating to 
advertising and all subscriptions must be sent to the publisher 
only, at Toronto. 



An Apology. 

Several circumstances have occurred which make it necessary to 
defer until the next issue a good deal of interesting original matter. 
The next number will also contain a condensed report of the Union 
Dental Convention, October 28th to 31st, in Berkeley Hall, comer 
Berkeley and Tremont Streets, Boston. Fourteen societies will 
unite at this meeting. 



Tit-Bits. 

Busy or bothered men, as most of our Dentists are, do not feel 
like sitting down at the close of day to write elaborate articles for 
the Journal ; but there is hardly one in the profession who could 
not send us some hint from practice, or some tit-bit of daily experi- 
ence, that would perhaps be much more usefiiL 



CORRESPONDENCE 1S5 

A Secret Revealed. 

A suspicious character is retailing in Ontario a local anaesthetic 
at five and ten dollars. He makes the purchaser sign an agreement 
to forfeit $100 if they divulge the secret He then goes out and 
sells it to any other person who will buy it. Our subscribers can 
save their money, as we herewith give it to them : Chloral hydrate, 
26 grains ; fluid extract belladonna, 10 drops ; sulphate atropia, i 
grain; carbolic acid, 8 drops; muriate cocaine, 18 grains; satu- 
rated solution boracic acid, 8 drachms. Dissolve well. Then filter. 



At the seventh annual session of the National Association of 
Dental Faculties, held at Excelsior Springs, Mo., August 4th, the 
application for membership of the Royal College of Dental 
Surgeons of Ontario, which was laid over last year, was received 
and admitted. 



In the next issue we shall begin a careful abstract of all the 
journals, condensing matter of scientific and practical value into 
small space. 



Correspondence. 



Dear Sir, — I am not a subscriber to the JOURNAL, and I don't 
mean to be, and V\l give you my reasons : You take too high a 
stand to start with, as the profession is new in Canada, and the 
dentists cannot afford to starve for the sake of keeping up appear- 
ances, societies, journals. I never asked anybody for ideas, and 
I don't give any. I do not trouble any one. If you choose to crack 
up education, I *will not quarrel with you. Only I have so far satis- 
fied a good majority of the people of for over twenty-eight 

years or more, and 1 think my work will speak for itself I would 
not have ninety-nine out of every one hundred of your " educated " 
young men in my office. They think they know so much ; you 
discover they know very little, though they can talk theory to you, 
and have more brag and gas than real ability. Just let dentistry 
slip along in the old way, and if you have any practical hints give 
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them to us, and we can pay for them. But I say we don't want 
" highly-educated " men. We want good mechanics, who can work 
in their shirt-sleeves, and who aren't particular about all the fine 
nonsense of antiseptics, bacteria, etc. What the mischief does it 
all mean ? Am I a fool, or are you ? [You are, decidedly. — Ed. 
D. D. J.] 



Reviews, 



Dental Surgery^ including Special Anatomy and Pathology. A 
Manual for Students and Practitioners. By Henry Sewill, 
M.R.C.S., L.D.S. Eng. Third edition. Bailliere, Tindall & Cox, 
20 King William Street, Strand, London, 1890. E. M. 
Renouf, 2240 St. Catherine Street, Montreal, or any bookseller 
in Toronto. Price $3.25. 
In the October number for 1 889, we reviewed " Dental Caries," 
by Mr. Sewill, and expressed the special pleasure it gave us to 
meet with a work of such scientific and literary merit. The present 
volume, by the same author, is unquestionably a model in its way, 
and by far the most valuable contribution to dental pathology the 
profession has possessed for some time. The list of contents 
embrace anatomy and histology of the teeth, development, 
growth of the jaws ; abnormally formed teeth ; irregularities ; 
caries, prevention and treatment ; exposure of the pulp ; diseases 
of periosteum, periodontitis, alveolar abscess, periostitis and 
necrosis of the maxillae, exostosis, necrosis, absorption of roots, 
absorption of alveoli, pyorrhoea alveolaris. Caries and its sequels 
in infancy and early childhood. Diseases of the gums and buccal 
mucous membrane. Ranula, glossitis, abrasion, erosion injuries. 
Concussion, dislocation and fracture of the teeth. Pivoting. Por- 
celain inlays, crown, bar and bridge work. Salivary calculus^ 
Morbid growths connected with the teeth. Diseases of the autrum. 
Toothache, neuralgia and diseases of the nervous system. Extrac- 
tion. Dislocation and fracture of the jaw ; closure of the jaw. The 
list of authors consulted is also given. One of the valuable features 
of the book is the yery fine facsimile reproductions of photo^ 
micrographs, by Messrs. Pringle and Charters White, which are; 
perhaps, the finest thing of the kind yet published in dental liter- 
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ature. Mr. Jonathan Hutchison contributed his original drawings 
from which the engravings of syphilitic and honeycombed teeth 
are taken. A very wise discrimination has been shown in the use 
of the wood cuts to be found in manufacturers' illustrated cata- 
logues. 

The chief value of Mr. SewilFs work is in the original research 
into dental pathology, assisted by microscopical and bacteriological 
experts. The phenomena of caries has been conscientiously 
investigated, and the result of Mr. Sewill's work must prevail over 
the loose and unscientific argument with which we were familiar. 
Mr. Sewill encourages the ordinary observer by the assurance that 
research into the nature of caries is by no means difficult. Mr. 
Sewill does justice to the labors of former and contemporary 
observers. We cannot too highly commend this valuable volume 
to our subscribers. The Canadian dentist who does not possess it 
must remain behind the times, so far specially as to the most 
reliable investigation into the phenomena of the principal disease 
with which we have to deal. Messrs. Balliere, Tindall & Co. 
deserve credit for the handsome style in which they have published 
the book. 



University Quarterly Review, Occupied with subjects of current 
thought. Second quarter, 1890. Toronto. Single number, 
50 cents ; per annum, $2.00. Communications to be addressed 
to P. O. Box 298, Toronto. 

We have been so accustomed in Canada to a deluge of trashy, as 
well as of meritorious, efforts in literary home journalism, that we 
are loath to believe a really good one will succeed, and publishers 
who attempt such creditable enterprises as the above have, no 
doubt, to bear the burden of temporary disappointment. The 
Canadian Monthly^ which did such valuable service to Canadian 
literature, sealed its doom by its alliance with a gentleman and a 
scholar, who, however much he was respected as such, failed to 
sympathize with the spirit of Canadian and British feeling prevalent 
in the country. No doubt, too, the rivalry of English and American 
periodicals had a good deal to do with its failure. The publishers 
of the Review have acted wisely in creeping with a quarterly 
before they try. to run with a monthly, and the success so far 
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justifies the belief that it has come to stay. The same feeling 
which should inspire a Canadian dentist to support a Canadian 
journal devoted to his specialty, no matter how many foreign rivals 
there may be, should induce every intelligent Canadian to give the 
Review a place in his home. A journal of this kind should be on 
every dentist's table. 

A New Medical Dictionary ; a compact, concise vocabulary, includ- 
ing all the words and phrases used in Medicine, with their 
proper pronunciation and definition, based on recent medical 
literature. By GEO. M. GouLD, A.B., M.D. P. Blakistoh, 
Son & Co., Philadelphia ; E. M. Renouf, Montreal ; or any 
Toronto bookseller. Small octavo, 520 pages ; half dark 
leather, $3.25, with thumb index, half morocco, marbled edges, 
$4.25. 

The need of a new medical dictionary has been keenly felt, 
especially by students, within the last few years, owing to the 
advancement in medical and surgical science. This work is not a 
mere compilation from other dictionaries ; the definitions have 
been made by the aid of the most recent standard text-books. It 
includes several thousand new words not contained in any similar 
work ; tables of the abbreviations used in medicine, of the arteries, 
of the bacilli ; giving the name, habitat, characteristics, etc., of 
ganglia, leucomaines, microcci, muscles, nerves, plexuses, ptomaines, 
etc. It is a decided luxury to the student, and will, no doubt, 
become a text-book in the colleges. In fact, it is a little library in 
itself 



Irregularities of the Teeth and their Treatment. By EUGENE S. 
Talbot, M.D., D.D.S. Second edition, revised and enlarged. 
234 illustrations. Philadelphia ; P. Blackiston, Son & Co., 
1890. E. M. Renouf, Montreal, or any Toronto bookseller. 

Dr. Talbot has in this new edition produced a really valuable 
work, which only an earnest and experienced author could write. 
Part I., comprising one hundred and sixty-six pages, is devoted to 
the etiology of irregularities, discussing constitutional and local 
causes very fully and clearly. An historical sketch of theories 
regarding the etiology of irregularities of the maxillae as well as 
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the teeth is included. The author may seem to have omitted many 
details of treatment, in so far as illustrating special cases, but the 
omission is justifiable, as no two cases can be treated alike, and the 
practitioner who familiarizes himself with the preceding portion of 
the book, will intuitively conceive methods for any special case 
with which he may have to deal. The various mechanical forces 
are described clearly, while the consideration of the different 
methods of Drs. Patrick, Farrar, Byrnes, Coffin, and the author's, 
as well as the treatment of special forms of irregularities, are fully 
explained. The illustrations, one hundred and sixty-nine of which 
are original, are very fine. It is unnecessary to repeat that the pub- 
lishers have maintained their reputation in this volume. 



A Compend of Dental Pathology and Dental Medicine, By Geo. 
W. Warren, D.D.S. Illustrated. Philadelphia : P. Blakiston, 
Son & Co., 1890. E. M. Renouf, Montreal, or any Toronto 
bookseller. Price $1. 

One of the handy and useful little series of " Original Compends," 
based on reliable text-books, and useful to all students. 



Manual of Dental Surgery and Pathology, By Alfred Coleman, 
L.R.C.P., F.R.C.S. Revised and adapted to the use of 
American Students and Practitioners. By Thos. Stellwagen, 
M.A., M.D., D.D.S. Philadelphia : Henry C. Lea's Son & Co. 
E. M. Renouf, Montreal, or any Toronto bookseller. 

Mr. Alfred Coleman has long been distinguished in British dental 
circles, as one of the best teachers in the dental schools of London, 
and whose labors were rewarded by the esteem of his friends in 
once placing him in the position of President of the Odontological 
Society. The American edition issued so handsomely by Messrs. 
Lea and Sons, has been thoroughly revised and adapted to 
the use of students and practitioners in the United States 
and Canada, by Dr. Thos. C. Stellwagen, of Philadelphia, which 
will be an assurance of its practical value. Mr. Coleman aims 
to cover the field of operative dentistry, and while he will naturally, 
like all Old Country writers, find critical objectors in this 
country, the general object, and the special merits of the work, must 
give it a high place in our literature. 
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A System of Oral Surgery ^ being a Treatise on the Diseases and 
Surgery of the Mouth, Jaws, Face, Teeth and Associate Parts. 
By Jas. E. Garretson, A.M., M.D., D.D.S. Illustrated with 
numerous wood cuts and steel plates. Fifth edition, thoroughly 
revised, with additions. Philadelphia : J. B. Lippincott & Co., 
1 890. Price $9. E. M. Renouf, Montreal, or any Toronto 
bookseller. 

Thirteen hundred and twenty-one pages of anything coming from 
the pen and experience of Professor Garretson, is sure to have 
received careful and conscientious authorship. Thirty years of 
practice, and exceptional opportunities in clinical work give 
assurance that the author has well performed the responsibility 
of placing this before the critical world of dentistry. Its chief value 
lies in the alliance Dr. Garretson keeps in view of medicine and 
surgery with dentistry proper. While acknowledging that rn 
operator may be a first-class operator, and fully able to practise 
dentistry proper without a general medical education, it is seen at 
a glance that such dentistry must necessarily be circumscribed. 
The question is just this : Why limit the scope and sphere of the 
dentist to the specialty of operative practice if the leaning and 
taste go towards oral surgery ? Dr. Garretson's work seems to give 
weight to the belief that an oral surgeon must also be a dentist, if 
he is to do the best that two professions can supply. The volume 
shows admirably what oral surgery is when practised from the 
standpoint of oral surgery. The author may be acknowledged as 
the pioneer of a new development of dentistry, but only those who 
have had a thorough medical and surgical education are. qualified 
to follow where he leads. There is not a dentist in the land, how- 
ever, who would not have his ideas broadened by a careful study of 
this splendid work. 



Dental Mirror^ monthly. The Dental Publishing Co., New York. 
Editor, Rodrigue Ottolengpi, M.D.S. 

A bright and sparkling new venture in dental journalism, which 
promises to be a success, under the editorship of one of our ablest 
men. 
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A Pbarmacentical Specialty for Dentists. 

LISTERINE 



FORMULA.— Lis*^eriue is the essential antiseptic constituent of Tliynie, Eucalyptus, Baptisia, 
Gaultlieria and Mentha Arvensis, in combination. Kacli lluid drachm also contains two 
grains of refined and purified Benzo-boracic Acid. 

DOSE.— Internally: One teaspoonful three or more times a day (as indicated), either full strength 
or dihned with water, or in combination with other drugs. As a local application to ulcers, 
wounds, and abscesses, or as a gargle, mouth-wash, iuhalent, or injection, it can be used ad 
libitum, diluted as necessarv for varied conditions. 



Antiseptic, Propiiylactic, Deod rant, Non-Toiic, Non-Irritant, Non-Esciiarotic Msoluteiy 

Sate, Agreealiie, Scientific, and Strictly Professional. 

LISTERINE is a well-proven antiseptic agent — an antizymotio— especially adapted to internal 
use and to make and maintain surgical cleanliness-asepsis— in the treatment of all parts of 
the human body, whether by spray, irrigation, atomizatiou, or simple local application, and 
therefore characterized by its particular adaptability to the field of preventive medicine- 
individual prophylaxis. 

AND THE REQUIREMENTS OF GENERAL 

Dental Practice. 



LISTERINE IS A 
PERFECT TOOTH AND MOUTH WASH, 

NON-SECRET AND PROFESSIONAL, 

And therefore has received the highest recognition as the best general Antiseptic for a 

DBNTIST'S PRESCRIPTION. 



Dentists interested in LISTERINE will please send us their address, and receive by return 
mail, post-paid, our new and complete pamphlet of 36 quarto pages, embc'ying' 

A TABULATED EXHIBIT of the Action of LISTERINE upon Inert Laboratory Com- 
pounds ; 

FULL AND EXHAUSTIVE REPORTS and Clinical Observations from all sources, 
both Medical and Dental, connrming the utility of LISTERINE as a general Antiseptic for 
both Internal and External use ; and particularly 

MICROSCOPIC OBSERVATIONS, showingthe comparative value and availab=''— ■ 

of various Antiseptics in the treatment of Diseases of the Oral Cavity, by W. D. Miller, A 
Ph.D., D.D.S.. Prof, of Operative and Clinical Dentistry, University of Berlin, from w' 
deductions LISTERINE appears to be the most acceptable prophylactic for the care anc 
servation of the teeth. 

LAMBERT PHARMACAL COMPANY, 

W. LLOYD WOOD, St. LoUlS, U.S 

Canadian Agent, Toronto. 
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Toronto Dental 



Depot 



All Kinds of Instruments, Apparatus, Filling 
Materials, Etc., Required by the Profession, 

Always in Stock. 

C. H. HUBBARD, 

44 Adelaide St. West. 
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TORONTO 



Dental Depot 

Always on hand a large stock of 

ENGLISH RUBBERS: PINK, RED AND ORANGE. 

ALSO 

Bow Spring, Whalebone, Boston Star, Doherty's, and all other Rubbers made. 

White's, Ash's, and Stent's Modelling Composition, Fletcher, Guillois, 

Caulk's and Mood's Cement, etc. Vulcanizers, Lathes, Articulators, 

S. S. White's Dental Engines, Pluggers, Forceps, Rubber Dam, 

Operating Chairs, Excavators, Corundum Wheels, Brushes, 

Files, Celluloid Plates, and all articles used 

by the Profession. 

Stubb's Finishing and Separating Files, Gum Lancets, Pearl and Shell. 

Imperishable Mouth Mirrors. 



Artificial Teeth 



A Large and Well-assorted Stock of S. S. White Dental 

Manufacturing Co.'s, Justi's, Ash*s, and other 

Makers' Gum and Plain Teeth. 

American GOLD FOILS and PELLETS kept constantly on hand, and 

all at LOWEST RATES. 

ALL KINDS OF GAS APPARATUS FOR SALE 

GAS CYLINDERS REFILLED 



BEST DENTAL PLASTER 

By the Barrel or Box. 
Goods of every description obtained to order at current prices. 



Bt^" Dentists about to begin the practice of their profession will find it to 
their advantage to examine our stock before purchasing an outfit. 

All Goods sold as low as any dealer in Canada. 

C. H. HUBBARD, 

44 Adelaide St. West. 



IMPORTANT DENTAL BOOKS 



FILLEBROWN— OPERATIVE DENTISTRY, 320 Illustrations. - 82.50 
STOCKEN'S DENTAL MATERIA MEDICA, 3rd Edition, Cloth, - 2.50 
GORGAS'S DENTAL MEDICINE, 2nd Edition, Cloth. ■ - - 3.25 
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INSOLUBLE 

TWO C 



Also in CEDAR CASES, 

as shown in cut. conlain- 
ng four colors of Pow- 
der and one Bottle of 
L quid. Glass Stoppered. 

A. White ; 
B Brown : C. Yellow ; 

D, Bluish. 
Price, SS.OO. 



sniTH'S OXVCHLORIDE OF ZIXC. 

)tt?e o" Liqu/d?Glas&^toppered (I'oo"' A.^White ; B, Brown ; C. VeHow ; D, B 



CAULK'S FILLING MATERIALS. 

ESTABLISHED tffi. 




FOUR COLORS and L.IQI 
TWO COLORS and LIQUID. -Gray 
-OR and LIQUID. -Gray, Y. 



Light, Sa.OO per Pkg. 



THIS COMPOUND STANDS WITHOUT A HIVAL. 

Uaed since 1877 by Leading Dentists Thraughaut the World. 



It Hardens In Water or SalWa. 



Should not be classed with the so-called oxy-phosphates, 
as is often the case— the materials of which it is composed 
and its process of manufacture beiug entirely different— 



GAUIiK'S 



AT^I^OTT. 



This GOLD AND PLATINA ALLOY is manu- 
factured on a new principle, has won its way into 
popular favor, and now ranks among the best. By 
our new method of manufacture, there is no GUESS- 
WORK, the molecular change is controlled, making 
each'Snd every ingot always and absolutely alike 
in its properties. 

Price, W-OO per Oiiiiw. B OancM, J5.00. 6 Ooiic6s.'$ll IW. 



OAUIiE'S 

WHITE ALLOY 



Has been greatly improved, costing more to pro- 

This ALLOY contains NO Zinc or Cadmium; is 
of a peculiar grayish-white color, has good edge- 
strength, and will stand mastication anywhere in 
the mouth. 

Pries, *4.00 jar Oudm. 8 Ooneea, $7.00. 6 Onpcea, jtS.OO, 



Caill's DiaioiJ Point Stoppii aii Gntta-Perclia Points for Filliii Roots. 

Pri«. Id H, », )^ and 1 ounce packages, per ounce, (reduced to) S^.OO. 

All 6t CanllE's Filling Matsmla are sold by Troy Weight, and sent by mail. 

Ot«t 19,000 DentlttB ara nsing: these Materials throughout the wnrld. What better eTld«no« 
do TOD wish of their Superiority and Excellence ? 

I,, D. CAUIiK, Manntactnrer, Camden, Delaware- 
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SINCE establishing ourselves in the manufacture of Dental Instruments, we 
have adhered closely to our first aim — to majiufacture goods of a superior 
quality only^and thus we have made Quality First Considerat'wn, at the same 
time keeping our prices as reasonable as possible to the maintenance of the 
high standard of quality we have set up. And whilst we do not enter into the 
competition for low-priced instruments, we do strive to reduce the cost by 
building and adopting specially -de vised tools and machinery and thus give our 
patrons the best goods that it is possible to make for the least possible price ; 
and on comparison you will find our prices on many goods the same, and in 
some instances less price than those of inferior makes. 

Quality and price must be considered together in determining whether 
goods are cheap. 

Our instruments have been their chief advertisers, convincing more of their 
superiority than any assertions or arguments we could offer. 

The very best quality of materials, the most skilled and experienced work- 
men, the most durable and lasting finish, coupled with an elaborate system of 
production, have placed us in a position second to no other manufacturer of 
Dental Instruments. 

Instruments Formed, Tempered, and Finislied as our productions are cannot 

fail to give satisfaction. 



AMERICAN DENTAL MFG. CO., 

1298 and 1300 Broadway, New York. 
Branch, . . . - 7s State Street, Chicago. 
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Dear Doctor, — 

We have endeavored in every way to make the Dominion Dental 
Journal an assured success, and we wish you in your turn to give our editors 
every assistance in making the Journal the organ of the Canadian profession, 
and in this connection the Publishers wish to notice the statements of certain 
unscrupulous parties that this Journal is the organ of a dental depot. The 
fact that, for the past year, the greater portion of the advertising space was 
taken by a Montreal depot, and that this year four Canadian dealers are 
advertising with us, sufficiently stamps the circulator as a purveyor of truths 

Another party stated that it was impossible for him to obtain access to our 
advertising columns. This party we are happy to place in the same category 
as the previous one, and to assure both parties, with all frankness and 
firmness, that a continuance of their present course will involve them in 
unpleasant legal proceedings. But for our principal redress we look to the 
Dental profession and see how they consider these men, then, who have made 
a living from the Dentist's needs year after year, and then offered this lame 
and paltry excuse for not supporting the professional Journal. We have been 
very well pleased with the manner in which the Profession have supported the 
Journal for the past year, but we ask each of you to put forth greater efforts 
this year, as the success of the Journal is to foreigners an index of the success 
and elevation of our Canadian Profession. Many of our subscribers would 
like to see the Journal a monthly ; this we cannot at present promise, but if 
our support for '90 is anything like present indications, we can appear in '91 
as a bi-monthly. 

Wishing you every success for the coming year. 

We remain, yours truly, 

THE PUBLISHERS. 
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A VOLUME OF 1000 PAGES FOR $2.50 



The Dental Cosmos has the lAtrgei*t Circulation of any dental 

journal in the world. 

It contains More Pages of Reading-Matter than any other dental 
journal. 

It gives More IHu^tratiotiK than any other dental journal. 

It furnishes a Snbjeet Index with each number. 

It supplies a MoiMtly Bibliography— ^ full record of dental literature 
gleaned from current periodicals and transactions of societies. 

It furnishes a record of the current progress of dentistry in theory and 
practice, so complete as to be to all intents perfect. 

Every phase of legitimate dentistry finds recognition and expression in its 
pages. 

Nothing but dentistry finds place therein. 

Its advertising department is an accurate index to the material progress of 
dentistry. 

Those desiring to renew their subscriptions will oblige by sending in their 
names as early as convenient and before the expiration of their present sub- 
scriptions. This will obviate the delay attendant upon re-entering names and 
mailing back numbers. 

Subscription, $2.50 a year in advance. 

Postage free to all subscribers in the United States, Canada, and Mexico. 

Foreign postage to Universal Postal Union countries, 50 cents. 
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THE BONWILL 

IMPROVED HECHANIGAl HALLET No. 1, 

FOR SOCKET-POINTS. 



IN this Mallet the blow is delivered by a revolving 
hammer, a metal wheel with a. steel plate let into its 
rim, and projecting sufficiently to strike the head of 
the plunger at each revolution of the wheel. The 
other end of the plunger is hollow, and split in three 
sections, for the reception of the plugging point. It 
will hold securely the Snow & Lewis, Cone-Socket, 
or Engine-bits. 

The rapidity of the blows is only limited by the 
speed at which the engine is run. The force of the 
blow can be varied by runn'ng the engine faster or 
slower, or by greater or less pressure on the plugging- 
point, or by squeezing the split portion of the case. 
As sent out, the Mallets are properly adjusted for use, 
and on no account must the hammer projection be 
disturbed. All the adjustment necessary is to be 
accomplished by turning the adjuster. This revolves 
a worm-gear, which moves very slowly, permitting an 
adjustment as close as the thousandth part of an 
inch. No change ought to be necessary except Irom 

The Mallet is held in the hand like a pen or pencil, 
with the two tirst fingers resting upon the squeeie-nut, 
and the thumb against the milled portion of the case. 
This manner of holding it gives complete control of 
the working of the Mallet. The blows may be inter- 
mitted temporarily without stopping the engine, as in 
picking up and placing the gold, by simply extend- 
ing the fingers, thus removing the end of the plunger 
from contact with ihe hammer ; or the blows may be 
made almost continuous, by flexing Che fingers ; or 
the plugging-point may be turned and directed by a 
movement of the thumb and fingers. 

The milled portion of the case is swiveled at G, to 
permit change in the position of the plugging-point. 

We can supply the Bonwill Mechanical Mallet 
with attachments for the No. 4, No. 6, No. 7, or H. & 
W. Hand-pieces, for the Slip-Joint Connection, and 
for the Bonwill Engine. The illustration shows the 
Slip- Joint Connection. 

Directions for use with each Mallet. 

P/lfCE - 915.00. 

In ordering be sure to indicate which attachment ia wanted. 
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THE BON WILL 

IMPROVED 

MECHANICAL MALLET 

No. 2, 



FOR ELECTRIC MALLET PLUGGERS 



:^ented£OctoberllS, 187Si February ts 
June, n, 1879. 



THIS is a modification of the well-km 
gine mallet to adapt it to the iisi. 
long-handle *plug-gers made for thejl 
MalleL Ordinary socket points ^can 
used in it with equal facility by mean^ 
proper socket-handles (see page 36 of 01 
Instrument Catalogue). 

The new appliance is in effect 
an adaptation of the advantages of 
form and construction of the Elec- 
tric Mallet to the needs of engine 
malleting. The stem is of hard 
ruhber or vulcanite with finger-slot, 
stop-motion, springs for holding 
the instrument steady, and ring for "the ~ii| 
of the Mallet. 

We can supply the No. 3 Mallet with iho 
tatchments for Hand-pieces Nos. 4, 6, 7, m S, 
the Slip-Joint Connection, and for the lifmi 
Engine. 

The plugger is illustrated to show the ch.ir.i 
ter of the instrument used in this Mallti, l«u 
. is not included in the price. 



- $18.00. 

In ordering, statu vMcli attaclmint is wanteil 
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Disks, Stamp-Wheels, Points, and Strips. 



DISKS. 

Sand- Paper Disks, loo in a box 

Emery " " loo 

Cuttle-Fish Paper-Disks loo 

Emery Cloth . " loo 

Celluloid " 12 

Chamois " 25 

Paper and Cloth " 525 

Arthur's Corundum Disks, A to N, not mounted 

O to Q, " 
A to N, mounted 
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per box $ 0.12 
or 
10 boxes for i.oo 
per box .30 

.25 
.25 

per doz. .75 

1.75 

1.75 
" O to Q, " ... ' " 2.75 

Corundum Disks are made of two grits, viz. : Cutting and Polishing. When^ 

ordering, please specify which is wanted. 

Rubber and Corundum Disks, A to N, not mounted . . each $0.10 

" OtoQ, " " . . " .15 

STUMP-WHEELS. 

Stump Wheels, not mounted per doz. $0.75 

mounted " 1.7S 

Made in three grits : Fine for polishine, and Medium and Coarse for cuttings 
In ordering, be careful to specify which is wanted. 



% POINTS. 

Corundum Points Nos. i to 16, not mounted 



tt 
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mounted 
Points, Butler's not mounted 
Cavity Points, " " 

" " mounted 

Points, Morsman's, not mounted 
" " mounted 

Rubber and Corundum Points, not mounted 



per doz. $0.40 

1.40 

.4a 

40- 

14a 

40 

140 

each .06 
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Sand-Paper Strips 

French Emery-Faper Strips 

Cuttle-Fish 

Emery-Cloth Strips 

Crocus " 

Celluloid 

Lava 



tt 



tt 



per box of 144 strips $0.25 
per doz. " .05 



per box of 144 
per doz. 
per box of 12 
" 100 



•05 

.40 
.04 
.2a 
.20. 



THE S. S. WHITE DENTAL MFG. CO., 

Philadelphia, New York, Boston, Chicag^o, Brooklyn. 



PLAIN TEETH FOR PLATE AND BRIDGE-WORK. 

UPPER, IXCISORS AXD CUSPIDS. 

mmmMw 







THE S. S. WHITB DENTAL MFG. CO., 
PHIUDELPHIA, HEW VOflK, BOSTOK, CHICABO, BIIOOICLVII. 
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GIDEON SIBLEY. 

Thirteenth and Kilbert streets, 

f h iladei^rh i a, pa. 



GIDEON SIBLEY'S SPECIALTIES. 



'7:B£:'X*XZ.— Fxices 8LS foUo-^^s after Sept. X5tli, Xaae 
Gum Teeth, per set of 14, 



Plain Teeth, per set of 14, 



Less than 14, 10 cts. each. 



Less than 14, 9 cts. each. 



{1.25 



¥or % 10.00 
25.00 
50.00 
75.00 
100.00 



it 



QUANTITY PRICES. 

GUM TEETH. 

9 X 14 . or 

24 X 14 . or 

50 X 14 . or 

80 X 14 . or 

no X 14 . or 



PLAIN TEETH, 

10 X 14 
26 X 14 

54 X 14 

85 X 14 

115 X 14 



FRLTfiPLP, 

Superior to foils or other forms of Gold. Trial package, ^ oz. $1.00, ^ oz* $4.50. 
NEEDLE FOIL CARRIER. 

Patent applied for. Designed for Sibley's Felt Gold, but may be used with any 
form of Gold. Price, $3.00. 

GOLD AND PLATINUM ALLOY. 

Never fails in making a perfect filling when used according to directions. ^ oz. 
$1.00, § oz. $2.00, 1 OS. $3.00. 
ECLIPSE RUBBER. 

Extra tough. Vulcanizes dark red. Per lb., $2.75. 
ARTICULATORS 

Equal to anj $2.00 Articulator in finish. Braes, 90c. each, uickel-plated, $1.50. 



FORCEPS. 

Best qaality steel, all niokel-plated, gnaranteed one jear, $2.25, Tremont, $1,50. 
Send for Catalogne. 

PEERLESS RUBBER DAM, 

Made only from the best Para Rabber. Rolls, 5 yards long, 6^ inches wide^ 
price per roll, Thin $1.00, Medium, $1.50, Thick, $2.00. 

INSTRUMENTS. 

Manufactured by skilled labor. Complete assortment Burs, Drills and Excavators* 
DENTAL CUSPADORS , 

No. 1, heavy spun brass, nickel-plated, with gold catcher, $4.00 ; No. 2, light 
spun brass, with gold catcher, nickel-plated, $1.50. 

DENTAL SYRINGES. 

Metal, Chip blowers, Moffatt's, Hot Air, etc. 
ANCHOR FLASKS. Improved. 

Brass, $1.50, malleable iron, $1.00. Postage, 25 cents extra. 
DENTALIA, 

A saponaceous and astringent Mouth- Wash. 25o. each, $3.00 per dozen* Send 
for sample free by mail . 

STUDENTS' INSTRUMENT CASES. 

Substantially made and finely upholstered, $6.00'eaoh. 
MEDICINE CASES. 

For emergenci»'s, $3.00 each. 
PURPOLENE VARNISH. 

For preventing plaster adhering to casta when vulcanizing. 25 cents per 
bottle, 10 cents extra by mail 

SHELLAC VARNISH. 

25 cents per bottle. 10 cents extra by mail. 
SANDARACH VARNISH. 

25 cents per bottle. 10 cents extra by mail. 
LIQUID SILEX, 

20 cents per bottle. 10 cents extra by mail. 
MERCURY. 

Strictly pure, in ipecicU pattern glcua bottle and hohUr combined. Price, per ^ lb 
bottle, 50 cents. 

JAPANESE BIBU.LOUS PAPER. 

Per 100 sheets, 40 cents. 
DENTAL SCISSORS AND SNIPS. 

Manufactured of best steel, 90c. to $1.50. 
GILLING TWINE. 

Best imported, per skein, 10 oentp. 
DISKS, 

Sand Paper, per box, 12 cents. 10 boxes for $1.00. 
SPUNK- 

Our own importation of selected Velvet Spunk, per oz., 20 cents. 
ENGINE OIL. 

Oil that will lubricate and not gum. Nicely perfumed, per bottle, 25 cents. 
NERVE BROACHES. 

Per package of 1 dozen, 75 cents. 

A full stock, of Gold Foils, Cylinders, Alloys, Ai^algams, Cements 
and Dental Goods of all descriptions, always on hand. 




Purpolene Varnish 



Prevents the plaster from adhering 1 
rubher when vulcaniiing, imparting i 
smooth surface. 
PRICE 25 CTS. PER BOTTLE. 






GOI,D AMD PLATINm 

ALLOY. 



PRIOES; 
1 ti., 13.00, a Oes., 95.50, 4 Oei., $UM. 

GIDEON SIBLEY, 

DENTAL DEPOT, 
ISTH & 7ILBEBT BTUMIOTS, 

PHILADELPHIA. PA. 



Sibley's Gold and Platinum Alloy 

Never fails in making a. more perfect filling than 
possible with any other alloy or amalgam (when 
used according to directions). 

TRY IT FOR YOURSELF. 



^jNo. ^ 1 ^ Articulator.^ I^educed in Price. 




SEDUCED TO 90 CENTS. 
Eandsamely Flsislied uA meltel-FlaUd, |L50. 



These Articulators are equal in all their 
fitting parts to any $i.oo Articulator, and are 
superior in weight, strength and fittings to 
any sold at Ji.oo or 90 cents. 

We make but one grade, and that we make 
weU. 



GIDEON SIBLEY, 

DENTAL DEPOT, 
mk & Filbert Streets, Philadelphia, Pa. 




# OOLD FOIL * 

C. H. Hubbard's 

Corrugated, Soft Cohesive and Non-cohesive 

GOLD FOILS 

Put up in H Ounce Books. 
For Sale in all Numbers, from No. 3 to 60, $3.50 per Book 

My Gold Foils, for which the demand is rapidly increasing, are equal to 
any in the marlcet, and cannot be surpassed in quality, as 1 guarantee them to 
be absolutely pure. I can refer to many of the principal practitioners in the 
Dominion, who have used these Gold Foils constantly for several years, and 
who state that they are equal to the best, superior to many manufactured, and 
consequently much cheaper. 

The Soft Non-cohesive Crold Foil will readily compact into a 
solid filling without having the tendency, complained of by some when using 
Cohesive Foils, to become rigid and difficult to consolidate. 

Another great advantage the Kon-coheHlve Foil has over other 
kinds is, thai it can be readily made Cohesive whenever the operator wishes to 
do so, by gently annealing it over the spirit lamp before using. By the use of 
this Foil the operator is at once in possession of a Foil which is either Ifon- 
cohesilve or Cohesive at pleasure. 



CLAUDIUS ASH & SONS 



> 



Dental Rubbers. 



All the following Rubbers are made under our own personal supervision, 
and are thoroughly tested for strength, color, etc., before they are offered for 
sale. The materials of which they are composed are of the best and purest 
that can be obtained, and are auite free from everything which can injuriously 
affect the gums or general health of the wearer. 



• •• g,^^"'' i perlb..$7So 

~ 6 CO 



FOR COATING. 

Color. 
Improved Pink, Shade No. i 

No. 2 

New Pink Deep 

No. Ix " 

No. 1 Pale 

No. 2x Deep 

N.V 

The time recommended for t^ulcanizing each kind is y^ minutes. 



•6 GO 
6 GO 
5 GO 

6 CO 
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FOR 

Color. 

S. P Deep pink per lb.. 

White, for Side Blocks, etc Bone color 

Child's G Bright red.. 

A. E. Elastic Dark brown 

W. Elastic 

Whalebone, No. i 

No. 2 Light 

Solid Base " Pink 

Flexible Base Light 

Dark Red 

Dark Elastic Horn color 

Red 

Orange 

Black Horn color 

Dark Brown 

Brown 
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Improved Black Jet black 

The time recommended for vulcanizing each kind is y^ minutes^ at a 

temperature of jij'* Fahrenheit, 



4 
4 
4 
4 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 



oo 
oo 
oo 
oo 
so 

50 
50 
50 
50 

00 
00 
00 
00 
00 
00 



SPECIAL-FOR Tender Gums, &c. 



Soft Pink, for lining Palates . . .. . 
Soft Dark Red " " .... 

Vela, for making Artificial Palates . . 



Degrees 
Fahrenheit. 

310 

.. 310 

270 



Time 
H. M. 

6 00 



per lb., $6 00 

3 50 
6 00 



<< 



« 



All the above Rubbers are supplied in >^-lb. Boxes. 



6, 7, 8 and 9 BROAD ST., GOLDEN SQUARE, LONDON, ENGLAND. 



ESTABLISHED OVER 70 YEARS. 




m GOLD FOIL m 
C. H. Hubbard's 

Corrugated, Soft Cohesive and Non-cohesive 

GOLD FOILS 

Put up in }i Ounce Books. 
For Sale in all Numbers, from No. S to 60, $3.50 per Book 

My Gold Foils, for which the demand is rapidly increasing, are equal to 
any in the market, and cannot be surpassed in quality, as I guarantee them to 
l>e absolutely pure. I can refer to many of the principal practitioners in the 
Dominion, who have used these Gold Foils constantly for several years, and 
who state that thev are equal to the best, superior to many manufactured, and 
consequently much cheaper. 

The 8oft Tfon-coheslTe €>old Foil will readily compact into a 
solid filling without having the tendency, complained of by some when using 
Cohesive Foils, to become rigid and difficult to consolidate. 

Another great advantage the Won-cohesive Foil has over other 
kinds is, that it can be readily made Cohesive whenever the operator wishes to 
do so, bv gently annealing it over the spirit lamp before using. By the use of 
this Foil the operator is at once in possession oE a Foil which is either Ifon- 
«olie8ive or Cohesive at pleasure. 



STATIONERY FOR 1590. 



We offer you unusual inducements for furnishing you with stationery for 
the coming year. 

THE DIAGRAM ArrOINTMENT BOOK 

for those who desire to use a diagram, is not equalled, combining simplicity 
and neatness. We are furnishing unusually fine paper and good bmding, with 
the inducements of low prices ; being able to do so on account of their large 
sale, and, in consequence, being able to buy largely at one time, giving you the 
benefit of low figures. 

Cloth, SO centft. Leather, 7S cents, 

THE No. i ArrOINTMENT BOOK 

is well known to all practitioners- We have improved on thel old style by 
adding a memorandum and cash account for each month. Ourjclaim is that 
we give an extra fine paper and leather binding at prices one-third to one-half 
less than other dealers. We pride ourselves upon the manner in'which this 
book is made. 

Without Tuek, SO cetUtt, With Tuck an^ Pocket, IS cents. 

All regulated offices of course must have a ledger, and who is^not pleased 
with the 

ALLPOBT BEGISTEB, 

so simple and neat, and, as we sell it, so well made, we are looking for a larger 
sale than ever for this popular book. 

In half Roan, 800 pases, 1 account to pace - •S.OO 

" '« 17ft ^ ft accounts '' - . ie.OO 

" " 840 " « '* " . . 8.00 

" Turkey, 840 " '« '* " . . s.so 

All properly indexed. Those who use this register should have our" No. 
3 or No. 4 

BILL HEAD, 

which is similar. The No. 4 is the best, as it is not printed, but ruled, making- 
with the regsiter a complete outfit. 

No. 4 printed with your name and address for $1.15 per 100, or 500 for 
$3.75. 

EXAMINATION TABLETS 

are being more and more used ; they cost such a trifle — a chart of three months 
can be made for one cent — that it is economy and satisfaction to use them. 

30 cents per Pad of 100, 



The WILMINGTON DENTAL Mfg. Co., 

PHILADELPHIA, PA. 



«« 



AN INCREASE OF 80 PER CENT. 



will be made to the reading matter of each number of the 

ITEMS OF INTEREST 

- FOR 1890 - 



The January number appears enlarged and in a new dress. 

T. B. WELCH, M.D., Editor. 

—PUBLISHED BY— 

THE WILMINGTON DENTAL MANUFACTURING COMPANY, 

No. 1413 Filbert ^t., Philadelphia, Pa. 



OUR journal enters upon its twelfth volume, after a unique history in 
dental journalism, in which we have been successful, having met a 
long-felt want in this rushing age — conciseness. 

We ask you to consider its general character and see if becoming 
a subscriber will not be of advantage to you. If you prefer exhaustive treatises 
on abstruse subjects, and long, detailed reports of conventions, you will not 
like it ; but if you find it profitable to have a dental magazine crowded with 
the most important current thoughts of the profession, we think you will like 
the Items of Interest. Our contributors please us by giving thoughts and 
experiences of the most vital interest, and in selecting from our excellent con- 
temporary journals we take the most intrinsically valuable. No pains are 
spared to make the contents of each number an intellectual treat. 

The publication of Items of Interest is as expensive as journals costing 
two dollars and fifty cents a year, and our personal labour on it is certainly 
equal to the labour given to any of them. At our price of subscription it was a 
long time before our expenses were met by our subscribers, but we are now 
realizing what we anticipated — that a good, low-priced dental magazine could 
be made to pay. 

We look for a largely increased circulation for i8go. Our price, $i.oo per 
year, being so small as hardly to be considered, yet it is only by having thous- 
ands of subscribers that we can publish the journal at this price. Subscriptions 
are only taken to date from January or July numbers. Foreign subscriptions 
in Postal Union countries are 50 cents extra. Will you not join us ? 




Improved 4 

Robber Compress, 



BOSTON DENTAL 
MANDFACTDRING CO.'S 

VULCANIZER. 



This vulcanizep is made of the 
best bronze, so-called " gun- 
metal," and is tested at one thous- 
and pounds hydraulic pressure. 



for handling, 
noulded instead 
strips, and will 
ithout being re- 
be screwed 



allow plenty of . . 

The sacking is 
of being cut in 
last for years « 
newed. The cove 
steam tight without the use of a 
wrench, the same being necessarv 
only to open after being heated. 
The small quantity of water used 
(one gill) produces vulcanizing 
by steam, instead of water, thus 
producing better results. 

The bed-plate jacket which 
is screwed to the bench, allows 
an easy and ready method of 
handhng. 



Price 



$16. 



This press is designed to close the 
flask with a uniform pressure, in the 
Vulcanizer when the rubber melts, at 
about 250 degrees Fahr. 

By means of the 301b Spiral Spring 
the flask will close gradually as the 
rubber softens, thus avoiding too much 
pressure at the wrong time. By this 
method the breaking of teeth and 
blocks by unnecessary pressure is en- 
tirely avoided. 

Made for two or three flasks ; to be 
used in any kind of a Vulcanizer. 
Price, with Wrench, $2.00. 

Boston Denial manufacturing Co., 
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paration, and its entire freedom from impurities of any kind, rendering , 
il powerless to discolor the tooth substance when properly inserted, 
and making it the cleanest Amalgam to handle ever prepared. 

It requires no wash Ing, will set in from five to fifteen 
minutes, and possesses, to a remarkable degree, that fine- 
grained plsBtieity so desirable in Amalgam. 

It is antiseptic in its character, absolutely unshrinking, and will not 
expand, bulge or change its shape after it has hardened. It has one 
objectionable feature, in common with all Amalgams containing 
copper, it tuma black, but, unlike them, will not discolor the 
tooth. 

This Amalgam is not intended to supersede or do away with the 
use of amalgams made from alloys. It has a special mission of its- 
own to perform, and that is to save certain classes of teeth, and to fill 
certain forms of cavities where, experience teaches us, other materials 



we find upon the buccal, 
r the margin of the gum. 



f a soft chalky 
rvith any other, and it is the 



fail. 

All shallow cavities out of sight, such a 
lingual or approximal surfaces of molars n( 
may be advantageously filled with it. 

Rapidly-decaying wisdom teeth and 
nature do better with a copper filling than w 
best filling known for deciduous molars. 

There is no waste in using this Amalgam as the smallest scraps 
■ can be worked over and used. 

Prepared and for Sale by 

GEORGE H. WEAGANT, L.D.S., 

CORNWALL - ONTARIO. 

And by ail Dental Dealers. 
VHce $1.75 per Otmre Troy. SiJi Oinncit for $i>.00. 



«'THE OLD REIilABIiE." 



iJIWIiEliGE'li 




flmiLiispi. 



This AMALGAM has received the endorsement of the Dental Profession at larpre for 
over forty-four years which would seem to render any remarks as to its excellence buper- 
fluous. 

BEWARE OF FRAUDULENT IMITATIONS, whether from so called analysis or other- 
wise, and remember that Lawrence's Amal{;am is always put up in a white lithographed 
envelope, covering a brown one containing the Amalgam, with Trade Mark on the lap of 
each, and both copyrighted. 

THB 8. 8. ^THITIS DENTAIi MANUFACTIIRING CO., Cliestamt St., 

Cor. Tiwelfth 8t.^ Philadelphia, Pa., is sole Agent, and all communications should 
be addressed accordingly. 

Prices, 1 flz. $3.00; 2 oz. $5.50 ; 4 oz. $10.00. For sale at all re sjectalite Dental Dejots. 

Manufactured only by 

AMBROSE LAWRENCE, M. D., 476 Golnmbns Avenue, Boston, Mass. 



STERLING AMALGAM. 

THIS is the same Alloy we have sold for seventeen years, and is 
eminently worthy of the high position it enjoys of being the 
Best Alloy that has ever been produced. No better guarantee 
can be produced than the constantly increasing demand, and the 
largest sale, of any Alloy in the market Our Formula is Gold, 
Platinum, Silver and Tin. It it more Plastic ; works the Easiest ; 
keeps the Brightest in the mouth ; wears the Longest ; does not 
shrink or corrode ; gives general satisfaction to the patient ; and, 
while I do not call it a Gold or Platinum Alloy, I warrant it to 
contain as much of those metals as any alloy there is made, and to 
give the best satisfaction of any. 

PRICE : 

Per ounce, - - $3 00 Per 2 ouivces, - - $ 5 00 

2-3 ouivce, - - 2 00 "5 " - - 12 00 

1-3 " - - 1 00 " 10 '' - - 20 00 

SENT POST PAID ON RECEIPT OF THE CASH. 
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GEORGE P, DAVIS, 

ROCHESTER, N.Y., U.S.A. 



IMPORTANT TO 



THE DENTAL PROFESSION. 

■^ ^ ^ ^ ^ ^ ^ 




DENTAL 
ELECTRIC 



VIBRATOR. 



Absolutely Painless 
EXTRACTION 
OF TEETH. 



The'above cut is an extrbmely rough one, hut still it answers a purpose. 
The instrument itself is very handsome and ornamental, while its usefulness 
is beyond description. Price of a. single instrument is 1^75.00 in cash (gold or 
American notes). For circulars and full information address 

J. FREDERICK BABCOCK. D.D.S., 

Secretary and Treasurer, 

Canadian Dental Electric Vibrator 
Company, 

P.O. BOX ;7j - - BANGOR, MAINE, U.S. 



- THE STRONGEST - 



Reftperfinf/ Arttfteial Teeth— everything else being equal— Th^ 

STRONGEST fire the BEST. 



Johnson & Lund's Improved Artificial Teeth 

After twenty eight years' practical experience in the manufacture of Porcelain Teeth. 
we are enabled to substantiate the claim which we commenced to make some years ago, ana 
which we have" maintained and do now maintain, without the slightest fear of contradiction, viz ; 
that 

Johnson & Lund's Improved Artificial Teeth. 



-ARE THE- 



STRONGEST IN THE WORLD. 



In making this claim we make no exceptions, either as to make or nationdUty, and earnestly 
request the profession to give them the severest test required by the exigencies of the business, 
and then to judge the results in comparison with the productions of the best known makers. 
We do not/ear the verdict 



MESSRS. JOHNSON & LUND : Rochester, N.Y., June 23, 1883. 

Dear Sirs.— We wish to say a word or two in regard to your production of Artificial 
Teeth. We have used them for two years almost to the entire exclusion of those of other 
makes, and find them better in adaptability and above all in strength to all 

others. 

During the time above mentioned we do not remember a single case of cracked gums, and 
the gums are thinner than others with which we are acguainted. This matter of strength is of 
more import, as we use nothing but black rubber, which has far greater powers of contraction 
than any of the rubbers coloured with pigments ; nor do we remember the return of a plate 
broken in actual use. They are as good in colour, form, and appearance as any make we know 
ot and united to this we thmk possess greater strength, even though the gums are often so thin 
as to look fragile as an egg sheu. 

Very little grinding on the inside of the section has ever to be done even in the most difficult 
cases of prominent gums. Yours truly, 

(Signed) WALTER & BEEBEE. 



. To those who are using our make of teeth we say nothing, as they are as well aware of the 
qualities of our goods as we are, but to those not using them, and wtio are annoyed 6y tfu teeth they^ 
do use cracking in vulcanizing, or breaking in wear to an unusual degree, we say, give Johnson & 
Lrund's Improved Artificial Teeth a trisd-^Demand them at the depot you are patronizing, and 
if they are not forthcoming write directly to u<, and we will either supply you or direct you where 
you can secure them nearer home. 

Respectfully, 

JOHNSON & LUND. 

principal depot and manufactory, branch office, 

620 Race St, Philadelphia. 514 Wabash Ave., Chicago, 



CANADIAN AGENCY : 

J. H. CHAPMAN, 2294 St. Catharine Street, MontreaL 



JOHNSON «& LUND'S 

AMAL GAMS. 

EXTRA AMALGAM. 

Golif ami Platiita Allof/. 

It retains its brightness. It works with great plasticity and packs densely. It 
possesses the greatest possible freedom from shrinkage. Impervious 

to tne secretions of the mouth. 

PRICES. 

One Ounce Package $3 00 

Two-thirds Ounce Package 2 oa 

Ond-third Ounce Package i 00 

EXTRA TOUGH GOLD AND PLATINA ALLOY., 

A Notable Twtth Sarei\ 
PRICESi. 

Per Ounce Package $3 00 

Two-thirds Ounce Package 2 00 

One-third Ounce Package i 00 

VIRGIN WHITE ALLOY FOR FRONT TEETH. 

Protnine^nt Qunlitiea : WhiteitefiH and F'reedom frotn ShHnkaffe, 

PRICESi. 

Per Ounce Package $2 00 

Per Half-ounce Package i 00 

Per Quarter-ounce Package 50 

DENTISTS' AMALGAM. 

rn'jHti'ed hff lh\ »7. Ff. 3Ioffitt. 
PRICES. 

Per Ounce Package $5 00 

Per Half-ounce Package 2 50 

Per Quarter-ounce Package i 25 

ONYX CEMENT. 

A I'liOHphate of Zinc, 

It is the strongest, most dense, and in all respects possesses g:reater uniformity in all the 
essentials of a First-Class Filling than any other offered to the profession. 

Price, Package containing i colour. $1 00 

" '* " 2 colours 150 

Each package of the "Onyx" Cement will contain a small piece of the "Asbestos Felt," 
so that the operator may have an opportunity of testing its value. 

CANADIAN AGENCY : 

J. H. CHAPMAN, 

Cor. St. Catharine St. and McGill College Avenue, Montreal. 



HIGHLY IMPROVED 

Modelling Composition 

FOR 

Taking Impressions of the Mouth, or any other purpose where 
a Perfect Impression is Required. 




SIRECTIONS.-Soften theCompoiition in hot waler. and when solt enough work in 
sired shape wilh me fingers : place ft In the cup, and then soften the surface with dry he; 



le fingers : place ft In the cup, and then < 
xiiia ludKira iiic buriaLc softer than the main body. Ittakes a ocikci un^icaaiuu. djiu ii^iilcm±o 
quicker. Should dry heat be used exclusively, wet the finders occasionally to prevent the Com- 
position (rom sticking. It is not necessary to o!l the impression before pouriuB the plaster cast, 

No. 0-EXTHA SOFT.-Thla grade Is for rptorlng any of the other grades which 
have become hard by frequent use. They may be mixed m hot water. 

No. t— SOFT.— Thia grade is for uae in cold water and in tender mouths, and softens at 

No." 2-MEDlOiyi --This grade Is mostly used, and requires a higher heat to soften 

*"no'. '^—For^ use ?n'^hot 'weather ; requirea a higher heal to soften than No. 2. and hardens 

ee~ N0.12Iwill always be sent unless other numbers are specified. 

Vfire jterlPonnd - $1.25. Per Half -Pouna Box, - $0.6.3 

Canadian Agency : 

J. H. CHAPMAN, Cor. St. Caaarlne St. md leGill Colltge ATtnne, 

nONTBEAL, - - - CANADA. 




No. 1, LIGHT RED. No. 2, DARK RED. No. 1, BLACK. 

PRICES: 

Less than 5 pounds per pound, $2 25 

In 5 pound lots. " " 2 03 
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MONTREAL, CANADA. 



2294 St. Catharine St., 



NEW YORK 



COLLEGE OF DENTISTRY 

245 EAST 23RD STREET 

NEW YORK 



OFFICE OF THE DEfiN - 22 WEST 40TH STREET 



For any information desired, kindly address 

FRANK ABBOTT, M.D., 

Dean. 

PAINLESS DENTISTRY! 

A two-ounce bottle of LOCAL ANESTHETIC 

sent, postage prepaid, for S'-35. and guaranteed to make 
Teeth-extracling painless, or money refunded, by 

Tz^ DR. E. T. BARR, 

Jnis>i| BOWLING GREEN, - Ky., U.S.A. 

^^"^ C. H. HUBBARD, 

44 Adelaide Street West, 
TORONTO - - CANADA. 

A Circular full of Testimonials from the most prominent Dentists of the 
United States sent on application to 

C. H. HUBBARD. 



PENNSYLVANIA COLLEGE OF DENTAL SURGERY 

Twelfth Street, between Market and Arch, corner Filbert. 



Thirty-Fourth Annual Session, ISSO-OO. 



FAC ULTY AND A UXILIAHY IXSTB UCTOB8. 

J. EWING MEARS, A.M., M.D., Professor of Anatomy and Surgery. 

C. N. PEIRCE. D.D.S., Professor of Dental Physiologry, Dental Pathology and Operative Den- 
tistry. 

WILBUR F. LITCH, M.D., D.D.S., Professor of Prosthetic Dentistry, Materia Medica, and 
Therapeutics. 

HENRY LEFFMANN. M.D., D.D.S.. Professor of Chemistry and Metallurgy. 

ALBERT P. BRUBAKER, M.D., D.D.S., Professor of Physiology and General Pathology. 



ALONZO P. BEALE, D.D.S., Lecturer and Demonstrator of Prosthetic Dentistry. 

E. C. KIRK, D.D.S., Lecturer on Prosthetic Dentistry. 

PERCIVAL E. LODER, M.D., D.D.S.. Demonstrator of Anatomy. 

G. W. WARREN, D.D.S.. Chief of the Clinics and Demonstrator of Operative Dentistry. 

I. N. BROOMELL, D.D.S., Demonstrator of Prosthetic Dentistry. 

ALEX. P. LONG. D.D.S., Demonstrator of Operative Dentistry. 

E. T. DAVIS. D.D.S., Demonstrator of Operative Dentistry. 

WILLIAM BEAM, A.M., Demonstrator of Chemistry. 

J. HOWARD GASKILL, D.D.S., Demonstrator of Prosthetic Dentistry. 

G. CARROW CHANCE, D.D.S., Demonstrator of Operative Dentistry. 

A. H. SIBLEY, D.D.S.. Demonstrator of Operative Dentistry. 

C. E. SALCEDO, D.D.S., Demonstrator of Operative Dentistry. 

FREDERICK R. BRUNET, D.D.S., Demonstrator of Prosthetic Dentistry. 

I. V. MERSHON, D.D.S., Demonstrator of Operative Dentistry. 



CLINICAL INSTBVCTOBS. 

Dr. F. M. DIXON, Dr. C. S. STOCKTON, Dr JOHN B. WOOD, 

Dr. J. N. FARRAR, Dr. T. F. CHUPEIN, Dr. C. E. FRANCIS, 

Dr. W. G. A. BONWILL, Dr. W. H. TRUEMAN, Dr. URIAH KIRK, 

Dr. A. L. NORTHROP, Dr. J. HAYHURST, Dr. E. C. BAXTER, 

Dr. C. PALMER, Dr. J. G. TEMPLETON, Dr. A. H. BROCKWAY, 

Dr. R. H. SHOEMAKER, Dr. W. R. MILLARD, Dr. A. B. ABELL, 

Dr. CHAS. F. BONSALL, Dr. R. HOLLENBACK. 



THE SIRRING AND FALL SESSIONS, 

This College has accepted the rec^uirements of the National Association of Dental Faculties 
with regard to admission and graduation of students. (See announcement for 1889-90, which can 
be procured from the Dean.) 

The Spring Course commences on the second Monday in March, and continues until the first 
of July. Fee, $50, which will be credited upon the fee for the regular session. 

The Fall Course will commence on Monday, September 9. and continue until the first of 
October, and will be free to those who matriculate for the regular session. 

Attendance upon the Spring and Fall Courses will be deemed equivalent to the term of 
pupilage under a private preceptor. 

THE BEGVLAB SESSION 

Will commence on Tuesday, October i, and continue until the first of March ensuing. Twenty 
lectures will be delivered each week on the various branches taught. 

CLINICAL rBACTICE, 

Lecture hours excepted, preneral clinical practice is available for the student continuously 
through the day. Competent instructors are always present. 

GBADUATION IN MEDICINE, 

By an arrangement with Jefferson Medical College, such students as may desire to do so can, 
if found qualified, obtain the two degrees, in Dentistry and Medicine, in three years. Students 
desirinf to graduate in medicine are required to notify the Dean of their intention at the begin- 
ning ottheir second course. 

FEES, 

Matriculation (paid but once) $5 00 

For the Course (Demonstrator's Ticket included) 100 00 

Dissecting Fee 10 00 

Diploma Fee 30 00 

Board can be obtained at from $4.00 to $6.00 per week. 

The Instruments and Tools required can be procured for from $35.00 to $45.00. This sum 
•does not include the price of dental engine. 
For further information address 

C.N. PEIRCE, Dean, 1415 Walnut Street, Philadelphia. 



UNIVERSITY OF PENNSYLVANIA 

DEPARTMENT OF DENTISTRY^ 



FACULTY. 

WILLIAM PEPPER, M.D., LL.D., Provost, and ex-ofiido President. 
CHARLES S. ESSIG, M.D., D.D.S., Professor of Mechanical Dentistry and Metallurgry* 
EDWIN T. DARBY. M.D., D.D.S.. Professor of Operative Dentistry and Dental Histology. 
JAMES TRUMAN, D.D.S., Professor of Dental Pathology, Therapeutics and Materia Medica. 

Secretary 

JOSEPH LEIDY, M.D., LL.D., Professor of Anatomy. 
THEODORE G. WORMLEY. M.D., LL.D., Professor of Chemistry. 
EDWARD T. REICHERT. M.D., Professor of Ph\siology. 
ROBERT HUEY, D.D.S., Lecturer on Operative Dentistry. 
EDWARD C. KIRK, D.D.S., Lecturer on Operative Dentistry. 

CLINICAL INSTRUCTORS. 

Dr. C. S. beck. Dr. GEO. W. KLUMP, Dr. W. G. A. BONWILL. 

Dr. W. R. MILLARD, Dr. R. R. UNDERWOOD, Dr. E. H. NEALL, 

Dr. H. C. REGISTER, Dr. I. F. WARDWELL. Dr. J. A. W^OODWARD. 

Dr. H. C. LONGNECKER. 

DEMONSTRATORS. 

WM. DIEHL, D.D.S., Demonstrator of Operative Dentistry. 

J. JUDSON EDWARDS, Demonstrator of Mechanical Dentistry. 

CiEORGE C. MILLIKEN, D.D.S.. Assistant Demonstrator of Operative Dentistry. 

JAMES E. LODER, D.D.S., .Assistant Demonstrator of Operative Dentistry. 

HARRY B. McFADDEN, Assistant Demonstrator of Mechanical Dentistry. 

AMBLER TEES. Jr., D.D.S., Assistant Demonstrator of Mechanical Dentistry. 

OSEPH W. WHITE, D.D.S., Assistant Demonstrator of Operative Dentistry. 
; . EDWARD DUNWOODY, D.D.S.. Demonstrator of Operative Dentistry. 
!5^. HAMILL D. SWING, D.D.S., Assistant Demonstrator of Mechanical Dentistry. 

I'REDERICK AMEND, Jr., D.D.S., Assistant Demonstrator of Mechanical Dentistry. 

OHN MARSHALL, M.D., Nat. Sc.D., Demonstrator of Practical Chemistry. 

OHN B. BEAVER, M.D., Demonstrator of Anatomy. 

Milton N. KEIM, jr., D.D.S., Assistant Demonstrator of Mechanical Dentistry. 
HORACE McCANNA, D.D.S., Assistant Demonstrator of Mechanical Dentistry. 



The Winter Semfm^ 1889-^ begins October ist, 1889, and ends on May ist, 1890, 
The Spring Sftsion, 1800, begins on May 2nd and ends the last of June. The work of this 
session is entirely practical ; no lectures are delivered. 

EXAMINATIONS. 

At the close of the first year examinations in Chemistry and Materia Medica are held, which, 
if the student fails to pass, a second examination is afforded at the beginning of the next winter 
session. 

The final examination is in Anatomy, Phvsiology. Operative Dentistry, Mechanical Dentistry 
and Metallurgy, and Dental Pathology and Therapeutics. 

Students who have attended one full term in another dental school recognized by the 
Faculty will be admitted to the graduation class upon presentation of the required certificate. 

Students holding a medical diploma will be admitted to the Senior Class without examina- 
tion, but will be required to spenci a year in the study of Practical Dentistry in the Operative and 
Mechanical Departments, including the regular winter's course of lectures. 

Students wno have attended but one course in a medical college will be required to take 
two winter courses in this Department. 

An examination is required for entrance to the Junior year. The requirements of this 
examination will be a good English education. 

Students who have certificates properly attested from colleges, or schools ol reputable char- 
acter, will be accepted without examination ; all others must pass an examination in the elements 
of a good English education. 

EXPENSES-WINTER TERM. 

Matriculation fee, $S ; Tuition fee, first year, $100 ; second year, $100. Fee for Dissection, 
f 10 ; Graduation fee, $30. For each additional year, $100. 
Further miormation may be obtained Irom 

JAMES TRUMAN, Secretary, 

3249 Chestnut Street, Philadelphia, Pa. 



The Baltimore College of Dental Surgery. 

Chartered by the Legislature of Maryland in 1839. 

The Oldest Dental College in the World. 

FACULTY. 

mCHABD B. WINDEB, M.D., D.D.8., ProfesBor of Dental Sotgery and Operative Dentistvy. 

M. WHILLDIN FOSTEK, M.D., D.L.S., Professor of Therapeutics and Pathology. 

WM. B. FINNET, D.D.S., Lecturer on Dental Mechanism and Metallurgy. 

B. HOLLY SMITH. M.D., D.D.B., Lecturer on toeelal Anatomy and Dental Materia Mediea. 

THOMAS S. LATIMEB, M.D.. Professor of Physiology. 
JAMES E. LINDSAY, M.D., Prof essor of Ghemistrj • 
CHABLBS F. BEVAN, M.D., Professor of Anatomy. 
OSCAB J. C08KER\, M.D., GUnical Professor of Oral Surgery. 
BIGHABOOUNDBY. MJ)., Prof essor of Materia Mediea. 



CLINICAL INSTRUCTORS. 

~ "" " J. Hall Moorb, M.D Va. 

B. B. Donaldson. D.D.B D.C. 

«fOHN AUSYEBi U.U.D .........N.z. 



OOBTDON Pax<mbb, D.D.S ......Ohio. 

B. Pabuly Bbown, D.D.S N.Y. 

Cbas. B. Butlbr, D.D.S Ohio. 

jSa Xj« mX U<N1'JSR| X/*l^»D.a« ••« ••••••••••••# •••••••••••^ cV^v 
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J. Emoby Scott, D.D.S Md. 

C« Xi« Al^BXANDS&i D«D»S •• •£4«U« 



DEMONSTRATORS. 



B. B. WiNDSB, Jb.. PHAB.G., D J>.S., Demonstrator of Operatiye Dentistry. 
W. O. FosTBB, L.D.S. Demonstrator of Mechanical Dentistry. 

ASSISTANT DEMONSTRATORS. 

GxoBOB E. Habdt. D.D.S. J. W. Smith. D.D.S. J. E. Obbison, DJ>.8. 

Vf. W. DuHBBAcco, D.D.S. O. Mabshall Smith, D.D.8. O. 8. Sxibold, D.D.B. 

J. W. Ghambbbs, M.D., Demonstrator of Anatomy. 
J. H. Bbanham, M.D., Assistant Demonstrator of Anatomy. 

The Baltimore Gollege of Dental Surgery, the first and for many years the only Dental School 
offers facilities for the study of Dentistry proper, such as age and experience only can giye. Its 
immense museum, complete apparatus, large and well-arranged buildinff, and earefully-studied 
eurriculum give to its students great advantages and opportunities, both theoretical and practical, 
while its age gives its Diploma a dignity far out-ranking all other Golleges— a diploma honorably 
represented in all civilized countries, and held by the most distinguished members of the Dental 
Profession. 

The fact that Dentistry must be praetieally tauaht is fully recognized, the College Infirmary, a 
most complete, large, and handsome HcUl, being daily filled with clean and respectable patients, 
of a class nearly equal to those of the average dentist. Tliie Infirmary U open all the year, stu- 
dents paying an entrance fee whieh is deducted firom those of tne regular succeeding course. 

The session begins October 1, dosing in March. A large corps of Demonstrators, always pre- 
sent, put in actual practice the teachings of all lectures on Dentistry— leaving nothing unaemon- 
strated. All methods are freely taught, all appliances and apparatus used : the making of instm- 
ments and the most elaborate gold and continuous-gum work, and all the oases arising in 
ordinary practice, with many which are rarely seen, carefully demonstrated. 

The GoUege baa formed an alliance with the Gollege of Physicians and Surgeons, by whoh its 
students are privileged to attend all lectures and cfinics. Tne patients of this medical school 
numbered last year over 40,000. 

Graduates of the Baltimore Gollege of Dental Surgery are required to attend but one teeaion -at 
the Gollege of Physicians and Surgeons prior to presenting themselves as candidates for the 
degree of M.D. (See Gatalogue.) In accordance with the resolution adopted by the National 
Association of Dental Faculties in the City of New York on the 4th of August, 18S4, and which coet 
into effect for the session of 1885-86, the qualifications for entering the Junior Glass are a preum- 
inary examination in the ordinary English branches. 

Terms of Graduation.— Attendance on two Winter courses of lectures in this Gollege, as equi- 
valent to one of these we accept one course in any reputable Dental Gollege. Graduates in 
Medicine who have attendedone winter Gourse in this Gollege, and have passed one year, inclu- 
sive of the Winter Gourse, in the practical work of the Infirmary and Laboratory, will be per- 
mitted to present themselves for graduation. 

Beneficiary Students.— Each State Dental Society is privileged to send one Beneficiary Student 
to this Gollege at one-half the regular tuition fees. This has Been for some years an established 
feature of this Gollege. . 

Pees.- Matriculauon (paid once only), $5. Tuition fees, $100. Diploma fee, $80. Dissecting 
fee, $10. 

Students corresponding with the Dean will please be careful to give full address, and direct 
fheif letters to 

PROF. R. B. WINDER, Dean, 

No. 7x6 Park Avenue, Baltimore, Md. 



^ 



PHILADELPHIA DEHTAL COLLEGE 

^AND 

HOSPITAL OF ORAL SURGERY, 

18th AND CHERRY STREETS. 



ANNOUNCEMENT, SESSION 1888-89. 

During the last year the college has been removed to Cherry, above 17th St., with a view to en- 
larged accommodation, made necessary by a constantly increasing class. In addition to conven- 
iences already possessed, which are certainly not surpassed, if equalled, by any dental college, 
new lecture hall, general laboratories, dissecting rooms, etc., are now in process of erection, the 
cost of which is to oe over seventy-five thousand dollars. 

The Regular Winter Course commences October 1. and closes on the last day of February 
ensuing. A preliminary Fall course, free to students of Winter term, begins September 15. 

The Dispensary and Laboratory are open all the year, except during the summer vacation. 

Instruction in Practical Dentistry has ever been a prominent feature of the institution, undto 
the supervision of the Professor of Clinical Dentistry, who, aided by competent Demonstrators, 
will give special attention to the interests of students. The Dispensary consists of large, well- 
light6^rooms, furnished with comfortable operating chairs, tables and all conveniences. As an 
«zces8 of patients is in attendance at the clinics, the opportunities here presented for acquiring 
« practical knowledge of dentistry are ample and complete. The new laboratory is the largest of 

ts kind m the country. 

A clinic in Oral Surgery is held every Saturday at IS ▲.x. 

Graduation.— Two years' study, including attendance upon two regular winter Courses of Lec- 
tures and satisfactory examinations in theory and practice are required for graduation. Atten- 
dance on one regular winter course in any recognized Dental Collese will be accepted as an 
equivalent for one course. Graduates in medicine are eligible foi graduation in dentistry after 
one year's attendance on lectures and clinical service. 

Fees. — Tickets, including the Demonstrators', i^lOO; Matriculation, inclusive of Syllabi for 
home study (paid but once), $5 ; Diploma, )^30. Board, $4 to $6 per week. 

Special Notice — Commencing with the present session, 1889-9, the usual preliminaries for the 
degree of the CoUege will be so divided as to enable the student to take his examination on Ap- 
plied Anatomy, Chemistry, and Mechanical Dentistry at the end of the first year, and to complete 
them at the end of the second on the branches of Physiology, Dental Pathology and Therapeu- 
tios, aa^ Operat) ?e Dentistry. 

ROSTER OF LECTURES. 

PRACTICAL DENTAL CLASSES, DAILY FROM e A.M., TO 3 P.M. 

Monday, 8 p.m.— Flago, 4 p.x.— SteijIjWaobm, 6 p.m.— Howibli*. 

Tuesday, 3 " Flaoo, 4 " Stsllwaqkn, 6 " Guilford. 

Wednesday, 8 ** Clinic, 4 " Howell, 6 *' Gaabbtbon. 

Thxtbsday, 8 " Flaoo, 4 " Stellwaobn, 6 " Guilford. 

Friday, 8 " Dorr, 4 " Howell, 6 ** Gabbbtson. 

Saturday, 8 a.h.— Guilford ; 12 m.— Garretson, Suroicaii Clinio. 

Saturday, S p.h.— ^pebativb and Meohanicaij Clinics bt Olinigaxi Inbtbuotobs. 



FACULTY. 



HENBY MOBTON, A.M., Ph.D., Emeritus Professor of Chemistry. 

O. A. KINGSBUBY, M.D..D.D.S., Emexitfis Professor of Dental Histology and Operative Dentistry. 



S. A. GUILFOBD, D.D.S., Ph.D., Professor of Operative and Prosthetic Dentistry. 
J. FOSTEB FLAGG, D.D.S.. Professor of Dental Pathology and Therapeutics. 
HENBY I. DOBB, M.D^ D.D.S. Professor of Practice of Dentistry, Aiussthetios and Anmthesift. 
S. B. HOWEIiL, M.D., D.D.S. Professor of Chemistoy and Materia Medioa. 
THOMAS C. STELLWAGEN, M.D., DJ>.S., Professor of Physiology. 

JAMBS E. GABBETSON, M.D., D J>.S., Professor of Anatomy and Sorgexy. Surgeon to the Ond 
Clinic. 

M. B. CBYEB. M.D.. D.D.S., Chief Assistant of Oral Surgical Ollnio. 
H. E. BBIiDEN. D.D.B., Demonstrator of Prosthetic Dentistry. 

F. J. LANE D.D.Sm^ I. GBBBNBAUM, D.D.S, 

Demonstrator of Clinical Dentistoy. Demonstrator of Chemistry and Matexiia Medleft* 

HENBY O. BOENNING, M.D.. 
Demonstrator of Anatomy. 

For announcements containing particulars address 

Dr. JAMES E. 6ARRETS0N, Dean of the Faculty, 

1637 Chestnut Street, Phila., P«u 



Porcelain Teeth 



BEGINNING at Vienna, in 1873, where I made my first 
display, I have received successively at the Six World's 

Fairs the Highest Award for Artificial Teeth : this 

being the most important branch of my business, and all 
that I exhibited. 

The greatest proof ever extended for Superiority to any 
manufacturer of Porcelain Teeth, for their Strength, 
Adaptation and Natural Life-like Appearance, was received 
by me through the Report of the Judges, Centennial Inter- 
national Exhibition, 1876. 



Extract 

From the General Report of the Judges on Awards of Group XXIV. 

"H. D. Justi exhibited nothing but Teeth, but his display 
was beautiful in the extreme. In color, translucency and texture, 
they were all that could he desired ; they were a faithful reproduc- 
tion of the physiological characteristics of the natural organs, both 
to the individual teeth and relatively to the entire set. Their con- 
formation with reference to close and easy adaptation to the maxil- 
lary arch showed careful study of the needs of both patient and 
operator. Their various and numerous deviations from uniformity 
3f arch and outline, simulating the irregularities of nature, was so 
>erfect that when in the mouth no suspicion of their artificial nature 
ould be entertained. The disposition of tooth material was so 
Lilfully managed as to secure the greatest ^mount of strength with 
le least bulk ; and the insertion of platinum pins was so arranged 
5 to render their displacement an almost impossible accident." 
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A Pknnaceatical Specialty for' Dentists. 

LIStERINE 



FORMULA.— Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, 
Gaultheria and Mentha Arvensis, in combination. Each fluid drachm also contains two 
graiiid of refined and purified Benzo-boracic Acid. 

DOSE. Internally : One teaspoonful three or more times a day (as indicated), either fall strength 
or diluted with water, or in combination with other drugs. As a local application to ulcers, 
wounds, and abscesses, or as a gargle, mouth-wash, inhalent, or injection, it can be used ad 
libiium, diluted as necessary for varied conditions. 



Aitiseptic, Prophylactic, Deed rant, Nan-Tosi:, Non-Irritant, Non-Escharotic, Absolutely 

Sate, Agreeable, Scientitic, and Strictly Protessional. 

LISTERINE is a well-proven antiseptic agent— ^n antisymotio —especially adapted to internal 
use and to make and maintain surgical cleanliness— asepsis— in the treatment of all parts of 
the human body, whether by spray, irrigation, atomization, or simple local application, and 
therefore characterized by its particular adaptability to the field of preventiye medicino— 
individual prophylaxis. 

AND THB REQUIREMENTS OP GENERAL 

Dental Practice. 



LISTERINE IS A 
PERFECT TOOTH AND MOUTH WASH, 

NON-SECRET AND PROFESSIONAL, 

And therefore has received the highest recocnition as the best general Antiseptic for I 

DENTIST'S PRKSCRIPTION. 



Dentists interested in LISTERINE will please send us their address, and receive by return 
mail, post-paid, our new and complete pamphlet of 36 quarto pages, embo:'ying 

A TABULATED EXHIBIT of the Action of LISTERINE upon Inert Laboratory Com- 
pounds; 

FULL AND EXHAUSTIVE REPORTS and Clinical Observations from aU sources, 
both Medical and Dental, confirming the utility of LISTERINE as a general Antiseptic for 
both Internal and External use ; and particularly 

MICROSCOPIC OBSERVATIONS, showingtheconoparative value and availability 
of various Antiseptics in the treatment of Diseases of the Oral Cavity, by W. D. Miller, A.B., 
Ph.D., D.D.S., Prof, of Operative and Clinical Dentistry, Universityof Berlin, from whose ^ 

deductions LISTERINE appears to be the most acceptable prophylactic for the care and pre- '• 

servation of the teeth. 

LAMBERT PHARMACAL COMPANY, 
w. LLOYD WOOD, St. Louis, U.S.A. 

Canadian Agent, Toronto. 1 
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Toronto Dental Depot. 



ALL KINDS OF 



INSTRUMENTS, APPARATUS, FILLING MATERIALS, Etc., REQUIRED BY 

THE PROFESSION, ALWAYS IN STOCK. 



C. H. HUBBARD, 

44 ADELAIDE ST., W. - - TORONTO. 

[over] 



TORONTO 



Dental Depot 

Always on hand a large stock of 

ENGLISH RUBBERS: PINK, RED AND ORANGE. 

ALSO 

Bow Spring, Whalebone, Boston Star, Doherty's, and all other Rubbers made. 

White's, Ash's, and Stent's Modelling Composition, Fletcher, Gmllois, 

Caulk's and Mood's Cement, etc. Vulcanizers, Lathes, Articulators, 

S. S. White's Dental Engines, Pluggers, Forceps, Rubber Dam, 

Operating Chairs, Excavators, (Jorundum Wheels, Brushes, 

Files, Celluloid Plates, and all articles used 

by the Profession. 

Stubb's Finishing and Separating Files, Gum Lancets, Pearl and Shell. 

Imperishable Mouth Mirrors. 



Artificial Teeth 



A Large and Well-assorted Stock of S.*S. White Dental 

Manufacturing Co.*s, Justi's, Ash's, and other 

Makers* Gum and Plain Teeth. 

American GOLD FOILS and PELLETS kept constantly on hand, and 

all at LOWEST RATES. 

ALL KINDS OF GAS APPARATUS FOR SALE 

GAS CYLINDERS REFILLED 



BEST DENTAL PLASTER 

By the Barrel or Box. 
Goods of every description obtained to order at current prices. 



J®" Dentists about to b€gin the practice of their profession will find it to I 

their advantage to examine our stock before purchasing an outfit. | 

All Goods sold as low as any dealer in Canada. ^ 



I 



C. H. HUBBARD, 

44 Adelaide St. West. 



IMPORTANT DENTAL BOOKS 



FILLEBROWN-OPERATIVE DENTISTRY, 320 Illustrations, - $250 

STOCKEN'S DENTAL MATERIA MEDICA, 3rd Edition, Cloth, - 2 so 

GORGAS'S DENTAL MEDICINE, 2nd Edition, Cloth, - - - 3 ic 
FLAGG'S PLASTICS AND PLASTIC FILLINGS, 2nd Edition, Cloth, 400 

HARRIS'S PRINCIPLES AND PRACTICE OF DENTISTRY, Cloth, 6 50 

TOMES' DENTAL ANATOMY, Cloth, 4 25 

TAFT'S OPERATIVE DENTISTRY, 4th Edition, Cloth, - - 4 25 

RICHARDSON'S MECHANICAL DENTISTRY, 4th Edition. Cloth, 4(X> 

HARRIS'S MEDICAL AND DENTAL DICTIONARY, Cloth, - 6 qo 



WILLIAMSON & CO. 
MEDICAL BOOKSELLERS 

TORONTO 

TORONTO PUBLIO DENTAL LABORATORY 

41 MAJOR STREET, TORONTO. 

EDWIN T. CAMPBELL - - - Proprietor. 



I have removed my Laboratory from Walton Street to 41 Major Street, 
where I can execute with greater despatch and more perfected means. Gold, 
Rubber, Celluloid and Continuous Gum, Plate Work, Gold and Porcelain 
Crowns, Bridge Work, Regulating Appliances, and every description of 
mechanical dentistry. 

Soliciting your patronage, . 

I am, yours respectfully. 

Telephone 2162. . EDWIN T, CAMPBELL, 

SPECIAL NOTICE. 



"System of American Dentistry ' 

■ 

Bound in Sheep, Latest Edition, FOR SALE. 

This is a good chance for any one wishing to procure this valuable 

work cheap. 



APPLY— 

C. H. HUBBARD, 

44 Adelaide St. West, TORONTO. 



CAULK'S FILLING MATERIALS. 

ESTABLISHED 1877. 




THIS VVHroUND STAUDS WITaOlIT 

Used smCE ISTT BT LEADING DENTISTS 



«Mtl pu ItUU. 
KITAL. 

THB WOKLD. 



FOR MORE THAN THIRTEEN YEARS this Cement haa been used 

DcBtUlt, notODlf InrverrXtateandTerrtdirTiii 

FarelKM CBB>trln, and Ihe IncreaBlng demand ahi 
every practitioner's offlce. 



FOR OROWN AND BRIDGE WORK, 



I nMiHi>, uuii Hjsu AtrougboDt manr 
valuable adjunct It has become In 



and wherever a Phosphate Cement is required. It has been hiRhly recommended. IB 
DOD.conducting. In harmonf with tooth-Btructnre, has do shrinkage or expansiOD 
deteriorate with age. 



GAUZiK'S 

FUGELLENCE 



This GOLD AND PLATINA ALLOY is manu- 
factured on a new principle, has won its way into ■ 
popular favor, and now ranks among the best. By 
our new method of manufacture, there is no gusss- 
woRK, the molecular change is controlled, making 
each and eveiy ingot always and absolutely alike 
in its properties. 

Prict. M-OO pw Qmim. 2 (hmcM, 16.06. 6 OuBcee, tU.OO. 



GAUIiE'S 

WHITE ALLOY 



Has been greatly improved, costing more to pro- 

This ALLOY contains NO Zinc or Cadmium; is 
of a peculiar grayish-white color, has good edge- 
strength, and will stand mastication anywhere in 
the mouth. 

Price, (4.00 p«r Ouue. S Oiucga, (7.00. 6 Odicm, flS.Oa 



IM's Biaioi FoM Stoppin ail Gitta-Feitlia Points for Filli Boots. 



Q w. >i, « " 



X package!, per c 



ce, (reduced to) ti-OD. 



All of Oanlk's Filling Materials are sold by Troy Weight, and sent b; mall. 

)Ter lff,000 DentlM* »r« uiIdk these Msterisls tbronghoat the world. Wlwt better STtdvnO* 
do yoa with of their SnpeHorltr Bnd Excellence T 

L. D. CAVhK, Manufacturer, Camden, Delaware- 



DOCTOR, DO VOU WANT 
A FIRST-CLASS 

DENTAL ^ CHAIR? 



Write Me. 



A PEDAL LEVER CHAIR, HAVING ALL THE MOVEMENTS OF 

THE HIGH-PRICED CHAIRS, AND SOME SPECIAL 

FEATURES NOT POSSESSED BY ANY OTHER. 

NO CRANKS USED. 

PRICES FOR THE "IMPROVED- OOULD. 

No. 32, Upholstered in "Fraize" Mohair Plush. Bue and Urge iron parte 
highly finished and decorated Id gold bronze, head-reat and small 

iron parts nickel-plated tl 10 00 

No. 34, Same aa No. 32, Ophotitered in Plain Mohur Plush 100 00 

No. 36, Same as No. .^2, Upholstered in Crushed Cardinal Mohair Flush ... 9S 00 

No. 36, Same m No. 32, Upholstered in Embossed Maroon Leather 100 00 

No. 37, Same aa No. 32, Upholstered in Plain Maroon Leather 90 00 

No. 38, Same aa No. 32, Upholstered in Corduroy— best quality 90 00 

Remit 1^ Draft or Money Order. Address all inquiries and orders to 

C. W. HUNSON, Toledo, O. 

F.g.— with avarj Ch^r ii Inolodsd u ImpcoTed niaksl.pUlsd spittoon and ittwhmvnta. 8*nd 
or onU aboving flvs man posfUons ol Otnild Cluln. 



Miscellaneous. 



The doctor's claim, in France, on the estate of a deceased patient, 
has precedence of all others, even of the landlord. — Register. 

There are 16,864 medical men and 514 dentists in Germany, 
among a population of 46,840,587 inhabitants. There are 41,671 
chemists, and 2,737 hospitals. — Register, 

White Chlom Percha. — The great majority of operators use 
red base gutta-percha for root filling. A much better solution is 
made with the white gutta-percha filling material, which has less 
shrinkage than the red. Roots filled with gutta-percha, when cut 
open, have more odor than those filled with oxychloride of zinc. — 
Archives. 

Porcelain Fillings. — The advantages are as follows: i. 
Resistance to the mecTianical action of mastication ; 2. Resistance 
to the termial action of the mouth ; 3. Facility of introduction 
and consolidation ; 4. Harmofty of color ; 5. Absence of all gal- 
vanic, chemical or vital action upon the teeth or general system ; 
6. Absence of all heat conducting property. 



Special to Advertisers 



A DVERTISERS will please give notice that they 
wish changes in their advertisements within two 

weeks from receipt of Journal. 

All cuts, plates, etc., required for such changes, must 
be received by publisher by the 15th of month succeed- 
ing each issue of Journal. 

Your kind attention to this will greatly oblige. 



ORS. A. H. PARKER and A. H. STOODARO, Inventors. 




IN ofTering this Fumace to the profession, the inventors (eel that it supplies 
a long-felt want. Many have been detered Irom entering the field of tooth- 
carving, porcelain- filling, and continuous-gum work by the fact that it was 
attended by so many difficulties. This has been partially obviated of late years 
by the introduction of Gas Furnaces, but most of these have been so compli- 
cated, expensive, have required so long a time for baking and so much power to 
furnish the air-blast, so as to be almost impracticable. 

In this Fumace the greatest possible simplicity has been attained. The 
reduction in size, reduces the time of fusion to the minimum (requiring with 
ordinary good quality of city gas al fair pressure from ten to twelve minutes to 
fuse continuous-gum or the hardest porcelain). The quantity of gas consumed 
is also reduced to a minimum, and the air-blast is furnished by an ordinary 
foot-bellows. 

DESCRIPTION.— The Fumace is 4}i inches in diameter and about 6 inches high. 
It is made of Russia iron with fire-clay interior. The top is dome shaped, made entirely 
of fire clay, as is also the tray. It is held by a bracket attached to the wall, and may be 
swung out of the way when not in use. The burner and bracket are bronzed and nickeled, 
making the Fumace a neat as well as a useful addition to the operating room and laboi- 
atoiy. It is so constructed that there is perfect combustion, thus preventing "casing" 
and disagreeable odors. It is suitable for the largest continuous^m cases, carveo work, 
porcelain' fillings, or inlays, and is particularly useful for healing up cases and soldering 
and fusing metals. 

Furnace, including Brackets, I 
Foot- Be I lows. No. g B, extra 



PARKER'S BODIES AND ENAMELS, 

For Tooth OuTlnc, Poroelftln Filllivi. jaiMya, Etc. 

— Nos. I to 6 inclusive (six ounces). Enamels— Nos. i and 2 (two ounces), giving 
a range of twelve colors. 
PRICE, for complete outfit of Enamels and Bodies, S8.00 



THE 8. 8. WHITE DENTAL MFG. CO., 

Plilladelpliia, New York, Boston. CUoago, Brook^n. 



THE WORLD'S PREMIUM TEETH 



A STATEMENT OF FACTS. 



Abundant justification for the bestowal of the 'above appellation upon our 
Porcelain Teeth is found in the long line of first awards which they have 
received. 

Starting with a Gold Medal, awarded at the American Institute Exhibition 
at New York, in 1848, the list of testimonals of similar character has steadily 
grown, no year having passed without contributing its quota. Wherever and 
whenever our Teeth have been placed in competition they have carried off 
the honors. 

This is emphatically true of the Great World's Fairs, beginning with the 
first (Cr>'Stal Palace), held in London in 1851, and ending with the Cotton 
Centennial at New Orleans — eleven in all. Whenever graded premiums, 
denoting degrees of merit, have been granted, we have uniformly received the 
highest. 

Three conspicuous examples may be given — Paris, 1867 ; Vienna, 1873 ; 
Paris, 1878. At the first Paris Exposition Universelle, in 1867, a Gold Medal 
was awarded to Samuel S. White. No other American manufacturer of porce- 
lain teeth was similarly honored. At Vienna, Gold, Silver, and Bronze Medals 
were conferred to distinguish degrees of merit, but above and beyond even 
the Gold Medal was the Grand Diplon^ of Honor, which was conferred as 
the " peculiar distinction of eminent merits." Of the hundreds of individual 
exhibits from the United States only four were esteemed worthy of this 
** peculiar distinction." Medals, especially those of Bronze, were lavishly 
bestowed. The Grand Diploma of Honor, the " only really valuable distinc- 
tion," was awarded to Samuel S. White. It seems necessary, even at this 
date, to repeat the statement that the highest award received by any other 
manufacturer of Porcelain Teeth was a Bronze Medal. At the Paris Exposi- 
tion of 1878, graded medals were conferred. In the department of Dentistry 
four medals were granted to exhibitors from the United States, as given below : 



GOLD MEDALS. 



"WHITE, SAMUEL S., ^ PhUadelphia, Porcelain Teeth, Dental 
Instruments, and Chairs, Foils, etc." 

SILVER MEDALS. 

No Silver Medals were awarded in the Department of Dentistry. 

BRONZE MEDALS. 

" Abbey, Charles & Sons, Philadelphia, Pa., Dentists' Fine Gold Foil. 
" Allen, John & Sons, New York City, Artificial Dentures. 
*' Justi, H. D., Philadelphia, Pa., Dental Instruments and Appliances, and 
Teeth." 



In the light of the foregoing facts a Bronze Medal would seem to have 
small claim to the honor of " First Medal," or " Highest Award," at the Vienna 
Exposition, or the Paris Exposition of 1878. 

Most of the World's Fairs, besides those already mentioned, conferred but 
one medal on all alike whose exhibits were deemed worthy of award, relative 
merit being indicated, if at all, by discriminating reports of the Judges. The 
American Centennial, Philadelphia, 1876, is a type of these. 

The announcement by an exhibitor that he received the " First Medal " at 
the Centennial is evidence either of misapprehension of the system of awards 
or of wilful intention to mislead. Every medal conferred was of bronze. The 
highest award could only be determined by comparing the Judges' Reports on 
the various exhibits. In proof of our claim that we received the highest 
award, we submit a copy of the Official Report on our exhibit : 

Group No. 24. 

Product : Porcelain Teeth. Exhibitor, Samuel S. White, 

Philadelphia, Pa. 

The undersigned, having examined the product herein described, respect- 
fully recommend the same to the United States Centennial Commission for 
award, for the following reasons, namely : 

1. That while equal to all others in color, texture, and translucency, they 
are DECIDEDLY superior in a faithful reproduction of the physiological char- 
acteristics of the natural organs, both in the individual teeth and relatively to 
the entire set. 

2. Their conformation with reference to close and easy adaptation to the 
maxillary arch shows careful study of the needs of both patient and operator. 

3. For the various and numerous deviations from uniformity of arch and 
outline, simulating the irregularities of nature, and thereby disarming suspi- 
cion of their artificial character. 

4. For the skilful distribution of tooth-material in such manner as to secure 
the greatest amount of strength with the least bulk and weight, and for the 
peculiar form and insertion of the platinum pins. For the maintenance of 
these good qualities, through an immense variety of size, color, and form of 
each class of teeth, excelling any other exhibit. 

[Signed], C. B. White, M.D. 

J. H. Thompson, M.D. 
W. Roth, M.D. 

Surgeon- Gen'l, Saxony, Ger. 
Ernst von Fleischel, M.D. 

One Hundred and Eigrbt First Premiums- and we mean 
FIRST ; no award being reckoned as a first premium which was not the 
highest in our class — establish our claim that our Porcelain Teeth are justly 
entitled the World's Premium Teeth. 

A Catalogue of our Porcelain Teeth, showing over 1700 moulds, sent, on 
application, to any dentist. 

The S. S. White Dental Mfg Co., 

Philadelpjiiia, New York, Boston, Chicago, Brooklyn. 



IMPROVED DIAMOND DISKS, WHEELS AND POINTS. 



IHT I, isn. 

Q properly n , _ 

Bharp, rapid cutting devices for dentists' ose. We have recently mode considerable improve- 
ments in their mantifactiiK, so that for those we ore now supplying we claim marked superi 
ority over any others now or heretofore on the market in all the features that make them 
valuable. They are made of copper charged with diamond. 

In nsliic thnu tvo roles ihonld be Btrictlr adhered to. Tbey mutt not b« nui diy, and 
they mntt not be pnilied. II kept mt when In nie, they wUl cut foater and last longer. If 
too much prMBozels aviilled, they will chatter, or jerk, or refnse their office. They should 
' held to tbelr work and allowed to " feed " themselVM. 



■Imply twh 



IMPROVED DIAMOND DI8K& 

fleifu^r.— Charged aU over. Will cut as well on the edge as on the 
sides. Two sizes, £ and J inch. 

PRICE, EACH SI.Oa 

Sa/e-Side. — Charged on one side only, the other being made smooth or 
" safe," thos doing away with the need of a shield, ^o sizes, | a>d i 

PRICE, EACH SLOO. 

^^^ I Faimre. — Will cut on both sidea and on the edge the same as the " RegoUr " 
^B^^ I Disks. They are made in one size only, -^ inch diameter. The centre holes are 
Wm^m I made mfiiciently large to admit the screw of Mandrels Nos. 303 and 313. Thev 
^^^ ' can also be need on Mandrels No. 30* and 314 by properly centering the DisK^ 
before tightening the screw. 

PKICK, Eaeh IS CfBls. 

IMPROVED DIAMOND WHEELS. 




lOiOII 




No. 1. No. 3. tJ«.S>nd4. »«. i. 
SqumreEdge. Knifs Edgs. Bound Edg*. n.mnd K,lge, 

Made in six sizes and forms. Nos. 1 and 2 are charged aU over ; Nos 
edge only, with smooth sides. 

PRICES. 
No. 1, Square Edge, i inch diameter, ^ inch thick 


No-e. 

RODDdEdBe. 
■oota; is well known. 
3, 4, 5, and 6 on ihe 

eaohSl 60 


M 3, Round A inch thick 

.. 4, ft 

:i. : ::!::■:: t :::::: : 


M 1 00 
M 1 26 
., 1 76 
,. 1 76 



IMPROVED DIAStOND POINTS. 

iiiiiiiTn* 



THE S. S. WHITE DENTAL MFG CO., 

Philadelphia, New York, BoBton, Cblcaero, Brooklrn- 






CI 



THE BONWILL 

IMPROVED MECHANICAL MALLET No. 1, 

FOR SOCKET-POINTS. 

Patented Febniary 18, 1879: Marcti •, 1888. Reiitne 

June 17, 1879. 

IN this Mallet the blow is delivered by a revolving 
hammer, a metal wheel with a steel plate let into its 
tiK^^ rim, and projecting sufficiently to strike the head of 
the plunger at each revolution of the wheel. The 
other end of the plunger is hollow, and split in three 
sections, for the reception of the plugging point. It 
will hold securely the Snow & Lewis, Cone-Socket, 
or Engine-bits. 

The rapidity of the blows is only limited by the 
speed at which the engine is run. The force of the 
blow can be varied by running the engine faster or 
slower, or by greater or less pressure on the plugging- 
point, or by squeezing the split portion of the case. 
As sent out, the Mallets are properly adjusted for use, 
and on no account must the hammer projection be 
disturbed. All the adjustment necessary is to be 
accomplished by turning the adjuster. This revolves 
a worm-gear, which moves very slowly, permitting an 
adjustment as close as the thousandth part of an 
inch. No change ought to be necessary except from 
wear. 

The Mallet is held in the hand like a pen or pencil, 
with the two first fingers resting upon the squeeze-nut, 
and the thumb against the milled portion of the case. 
This manner of holding it gives complete control of 
the working of the Mallet. The blows may be inter- 
mitted temporarily without stopping the engine, as in 
picking up and placing the gold, by simply extend- 
ing the fingers, thus removing the end of the plunger 
from contact with the hammer ; or the blows may be 
made almost continuous, by flexing the fingers ; or 
the plugging-point may be turned and directed by a 
movement of the thumb and fingers. 

The milled portion of the case is swiveled at G, to 
, permit change in the position . of the plugging-point. 

We can supply the Bonwill Mechanical Mallet 
with attachments for the No. 4, No. 6, No. 7, or H. & 
W. Hand-pieces, for the Slip- Joint Connection, and 
for the Bonwill Engine. The illustration shows the 
Slip- Joint Connection. • 

Directions for use with each Mallet 



PRICE 



1 15.00. 



J> 



In ordering be sure to indicate which attachment i$ wanted, 

THE S. S. WHITE DENTAL MANUF'G CO., 

Philadelphia, Hew York, Boston, Chicago, Brooklyn. 



- THE STRONGEST - 



Me^pectifig Artificial Teethr—everything else being eqtuU^The 

STMONGE8T are the BEST. 



Johnson & Lnnd's Iiproied Artiflcial Teeth 

After twenty eight years' practicad experience in the manufacture of Poreelaln Teeth. 

we are enabled to substantiate the claim which we commenced to make some years skgo, and 
whidi we have maintained and do now maintain, without the slightest fear of contradiction, tIs : 
that 

Johnson & Lund's Improved Artiflcial Teeth. 

— ARB THB— 

STRONGEST IN THE WOBLB, 



In making this claim we make no exceptions, either as to make or notidfuiSty, and earnestly 
request the profession to give them the severest test required by the exigencies of the business, 
and then to judge the results in comparison with the productions of the best known makers. 
>r« (to wot f tar ikt verdict 



MESSRS. JOHNSON & LUND : Boeketter, N.T., Jime 33, 1883. 

Dear Sirs,— We wish to say a word or two in regard to your production of Arttfletal 
Teetb* We have used them for two years almost to the entire exclusion of those of other 
makes, and find them better in adaptability and above all in atrenstb to all 

others. 

During the time above mentioned we do not remember a single case of cracked gums, and 
the gums are thinner than others with which we are acquainted. This matter of strength is of 
more import, as we use nothing but black rubber, which has far greater powers of contraction 
than any of the rubbers coloured with pigments; nor do we remember the return of a plate 
broken in actual use. They are as good in colour, form, and appearance as any make we know 
of, and united to this we think possess greater strength, even though the gums are often so thin 
as to look fragile as an egg shell. 

Very little grinding on the inside of the section has ever to be done even in the most difficult 
cases of prominent gums. Yours truly, 

(Signed) WALTER & BEEBEE. 



To those who arc using our make of teeth we say nothing, as they are as well aware of the 

Snalities of our goods as we are, but to those not using them, and who are mnoyed 5y the teeik Oaf 
9 me cracking At vuUxmuing, or breaking in wear to an unusual degree, we say, give Johnson ft 
Lriuid*e Improved Artificial Teeth a trial— /demand them at the depot you are patronizing, and 
if they are not forthcoming write direcO^ to ta, and we will either supply you or direct you whet* 
yon can secure them nearer home. 

Respectfully, 

JOHNSON & LUND. 

IBIMCIPAL DSrOT AND MANUFACTORY, BRANCH OFFICB, 

620 Race 8t, Philadelphia. 514 Wahaeh Are., Chhage. 



CANADIAN AGENCY : 

J. H. CHAPMAN, 2294 St. Catharine Street, Montreal. 



JOHNSON & LUND'S 

AMALGAMS. 

EXTRA AMALGAM. 

Gold €vnd Blatina Alloy. 

It retains its brightness. It works with ereat plasticity and packs densely. It 
possesses the greatest possible freedom from shnnkage. Impervious 

to the secretions of the mouth. 



One Ounce Packag-e \ $3 00 

Two-thirds Ounce Package / 2 00 

Ond-third Ounce Package i 00 

EXTRA TOUGH GOLD AND PLATINA ALLOY. 

A Notable Tooth Sktvor, 
PBICBS. 

Per Ounce Package $3 00 

Two-thirds Ounce Package 2 00 

One-third Ounce Package i 00 

VIRGIN WHITE ALLOY FOR FRONT TEETH. 

Bromdnowt QwMtiet t Wh4teness and Wreedam^ firon^ Shrinketge. 

PBICBS. 

Per Ounce Package $2 00 

Per Half-ounce Package i o^ 

Per Quarter-ounce Package 50 

DENTISTS' AMALGAM. 

Prepared hy Dr. J", W, MofflU, 
PBICBS. 

Per Ounce Package $5 00 

Per Half-ounce Package 2 50 

Per Quarter-ounce Package i 25 

ONYX CEMENT. 

A Bhoephate of Zine. 

It U the ttrongett, most dense, and in all respects possesses greater unifoniiity In all the 
•Mentlals of a First-Class Filling than any other offered to the profession. 

Price, Package containing X colour $t 00 

" " " acolours 150 

Each package of the "Onyx*' Cement will contain a small piece of the ** Asbeitot Mt,'* 
so that the operator may have an opportunity of testing its value. 

CANADIAN AGENCY : 

J. H. CHAPMAN, 

Cor. St Catharine St. and McGill College Avemiei fltlonlMaL 



HIGHLy IMPROVED 

Modelling Composition 

roR 
Taking Impressions of the Mouth, or any other purpose where 

a Perfect Impression is Required. 




. No. O-^XTRA SOFT.-Thl. grade ii tor mtoriny any of the o.ne.- Br*d=i wW;h 
Ban became hard by trequent use. The; ma; be mixed m hot water. 

EO. 1— SOFT.— This Kndeii for nsem cold water and in tender montlu,«iidMftaal at 
at ; hardens in twa miDutea, 
No. 2— MEDIUM.— Thtaiiade ii moitlT uad, and teqnlra a hi^ier heU to lOUm 
Ota No. I, and acts quicker. 

_ f lO. 3-~Fi>r'iiM in hot weather j retiuire* a hlshw heat tOMltenthan No. i, asdhinin* 

1^^ No. & *111 alwaTt b« tent nnleai athet nninben an apedfisd. 

Prieep«r Pound - $lJiO. Fer Stilf-Pound Bcob, ~ $0.08 

Canadian Aseacr: 

J. H. CHAFUAN, Cor. SI CltluilDt SI ml ItGlU mi» kiam, 

MONTREAL, - - • CANADA. 




No. 1, LIGHT RED. No. 2, DARK RED. No. 1, B 

Less than 5 pounds per pound, $2.2 

In 5 pound lots " " 2.0 



J. H. CHAPMAN, 



CANADIAN AGENCY: 



MONTREAL, CANADA. 



per ft>. 


$7 SO 


(i 


6 oo 


u 


6 oo 


(( 


6 oo 


ii 


5 oo 


(i 


6 oo 



CLAUDIUS ASH & SONS' 

Dei^tal I^Ubbcrs. 

ALL the following Rubbers are made under our own personal supervision, and 
are thoroughly tested for strength, color, etc., before they are offered for 
sale. The materials of which they are composed are of the best and purest tha^ 
can be obtained, and are quite free from everything which can injuriously affect 
the gums or general health of the wearer. 

E' O H O'O -A. T I IT Gh - 

COLOK. 

Improved Pink, Shade No. i Deep pink ) 

" " " No. 2.. .. Pale " \" " 

New Pink Deep " .... 

No. Ix " ** 

No. 1 Pale " ., .. 

No. 2x Deep " 

N.V " " .... 

7^ time recommended for vulcanixing each kind is 7/ minutes, 

B'OB B.A.SS]. 

COLOR. 

S.P Deep pink per lb. $400 

White, for Side Blocks, etc . . . . Bone color " 4 00 

Child's G Bright red .... " 4 00 

A. E. Elastic Dark brown " 4 00 

W. Elastic " " .... " 400 

Whalebone, No. I " « " 400 

" No. 2 Light « .... " 3 50 

Solid Base • . . . . Pink " " 3 50 

Flexible Base Light " .... " 3 50 

Dark Red " 3 50 

Dark Elastic Horn color .... " 3 50 

Red " 300 

Orange " 3 00 

Black Horn color " 3 00 

Daiic Brown . . " 3 00 

Brown " 3 00 

Improved Black Jet Black " 3 00 

T7i€ time recommended for rmlcanisin§^ each kind is ys minutes ^ at a 

temperature ofji^ Fahrenheit. 

8PEQIAL~F0R TENDER GUMS, ETC. 

Degrees Time 

Fahrenheit. h. m. 

Soft Pink, for lining Palates 310 i 15 per lb. $6 00 

Soft Dark Red " " 310 i 15 " 350 

Vela, for making Artificial Palates. .. 270 6 00 " 600 

All the above Rubbers are supplied in >i-lfo. Boxes. 



6, 7, 8 & 9 BROAD ST., GOLDEN SQUARE, LONDON, ENG. 

ESTABLISHED OVER 70 YEARS. 



Gideon Sibley's 

Celebrated Porcelain Teeth. 



IT is a well-known fact a meritorious article w^ll 
always reap its re- /i:^ ward. The same can be 
said of the now famous p^ teeth. Their process of 
manufacture is conducted \0^ entirely on scientific prin- 
ciples, every care being taken to meet all requirements of 
the Dental Profession, thus assuring our friends of guar- 
anteeing to them teeth of a superior quality. A comparison 
with other manufacturers, and a thorough test, will con- 
vince you of the claims as stated below. 

Strength anp Beauty — They are unequalled. 

Texture and Blending — Cannot be excelled. 

Density of Material — Superior to all others. 

Grinding — They can be ground and repolished, a 
feature not possessed by any other American 
• Teeth, 

Platinum Pins — The pins used in my teeth have two 
distinct heads, are much larger than in any other 
make, thus giving them greater strength. 



Below find Prices. Sample Cards mailed on 

application. 



RETAIL PRICES. 




Each. $io Lot. $25 Lot. $50 Lot. 


$zoo Lot. 


Gum Teeth, .I2>^ .12 .ii>^ .11 


.10 


Plain Teeth, .11 .io>^ .10 .09>^ 


.o8>^ 



GIDEON SIBLEV. 

DENTAL DEPOT, 

1 2 14-1220 Filbert St., Philadelphia, Pa., U.S.A. 



GIDEON SIBLEY'S IMPROVED TEETH 
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jEionr sx 

Filbert Street, Philadelphia. 



GIDEON SIBLEY^ IMPROVED TEETH 
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GIDEON SIBLEY, 

Kilbert Street, PtiiladelphLla. 



GIDEOM SIBLEY'S IMPROVED TEETH 



twfsnf^m^ 



HHI^ WB^ 



^B|f ^^W vSu¥ 



GIDEON SIBLEY, 

FILBERT ST.. PHUtADELPHI^ 




* OOLD FOIL * 

C. H. Hubbard's 

Corrugated, Soft Cohesive and Non-cohesive 

GOLD FOILS 

Put up in H Ounce Books. 
For Sale In all Numbers, from No. 3 to 60, $8.60 per Book 

My Gold Foils, for which the demand is rapidly increasing, are equal ta 
any in the market, and cannot be surpassed in quality, as I guarantee them t» 
be absolutely pure. 1 can refer to many of the principal practitioners in the 
Dominion, who have used these Gold Foils constantly for several years, and 
who state that they are equal to the best, superior to many manufactured, and 
consequently much cheaper. 

The Soft Nen-cohesiTe €3old Foil will readily compact into a 
solid filling without having the tendency, complained of by some when using 
Cohesive Foils, to become rigid and difficult to consolidate. 

Another great advantage the Hfon-cohesiTe Foil has over other 
kinds is, that it can be readily made Cohesive whenever the operator wishes to 
do so, by gently annealing it over the spirit lamp before using. By the use of 
this Foil Uie operator is at once in possession of a Foil which is either Hon- 
eohmlve or CoheslTe at pleasure. 




THE 

DELAWARE 

AND HUDSON 
RAILROAD. 

THE SHORTEST ROUTE BETWEEN 

Montreal and New York. 

Selected by the Goverament as the Mail Line 
between the two cities. 



THE UNSURPASSED BEAUTY OF SCENERY ALONG THE 

shore of Lake Champlain, embracing views of the Adirondack and 

Green Mountains, Lake Geoi^e, Saratc^a, Ausable Chasm, and other 

famed resorts on the line, have conferred upon the route its distinction as 

THE LEADING TOURISTS' UNE OF AMERICA. 



The ONLY LINE from Canada to the great Adirondack 
Mountain Resorts. 



Tickets sold, and all information g:iven at Windsor and 
Balmoral Hotel Ticket Offices, and at the Company^s Office, at 
143 ST. JAMES ST., MONTREAL. 



. G. YOUNG, 

and Vice-Piesident. 



J. W. BURDICK, 

General Passenger Agent. 



TO THE DENTAL PROFESSION. 



THE Wilmington Dental Manufacturing Company have been well-known to 

the Dental profession for a number of years as earnest champions of the 

best interests of the practitioner. The company have sought to produce the best 

possible products from their factory at such prices as were reasonable and fair. 

The Wilmington teeth have been growing in popularity with all users, and 
their standard of excellence has steadily improved in every particular. 

By the acquisition of the Welch Dental Company, in 1880, they were 
enabled to supplement their product of porcelain teeth, and improve their 
opportunities for usefulness by securing the manufacture of the celebrated 
Welch specialties ; but it still left them dependent on other manufacturers for 
a large line of the essential requirements of the dental office and laboratory. 

Desirous of placing themselves in a position where they could command 
control in their own hands, of a complete line of everything needed in dentistry, 
The Wilmington Dental Manufacturing Company have been for some time 
seeking the best means of attaining such end. 

Canvassing the field carefully, they recognized in the well-established and 
rfcliable product of The American Dental Manufacturing Company an oppor- 
tunity for consummation of their ambition, and negotiations were instituted 
with that company for a blending of interests that would enhance the useful- 
ness of both institutions. 

Satisfactory negotiations have been concluded with that company, a union 
of interests was effected, and their valuable plant and franchise became a part 
of The Wilmington Dental Manufacturing Company, thus securing for them 
that full and complete equipment for satisfactory prosecution of trade so much 
desired, and which enables them to accommodate the profession promptly and 
effectually with any and everything they may require for either office or labora- 
tory work. 

With the line of steel goods and general operative instruments manufac- 
tured by The American Dental Manufacturing Company, every dentist in the 
United States is familiar ; their exquisite finish and adaptability to use intended 
is universally conceded. The celebrated White Alloy and Plastic filling 
materials, compounded by Dr. Dawson, have won a reputation for excellence 
that is second to none. The Doctor's reputation as an educated and able 
chemist is sufficient guarantee for the quality of all materials bearing his name. 

In the future of The Wilmington Dental Manufacturing Company, that 
department of their business, which has hitherto been so efficiently conducted 
by The American Dental Manufacturing Company under the supervision of 
Mr. J. A. Hanway, its President and Manager, will remain in his hands, and 
under his direct care and management, thus guaranteeing the same uniformity 
of excellence so characteristic of the goods bearing trade-mark A. D. M. Co. 
in the past. 



FINE DENTAL INSTRUMENTS. 




CINCE the establiihing of the American Denial MaDufacturing Company in 
'^ the manufacture of Dental Instruments, they have adhered closely to their 
first aim— to manufacture goods of a superior quality only— thus making 
quality the first consideration, at the same time keeping prices as reasonable 
as possible to the maintenance of the high standard of quality set up. And 
while they did not enter into competition for low-priced instruments, they 
strove to reduce the cost by building and adopting specially devised machinery 
and tools, thus giving their patrons the best goods that it was possible to make 
for the least possible price ; and on comparison you will find prices on many 
goods the same, and in some instances less, than those of inferior makes. 

Quality and price must be considered together in determining whether goods 
are cheap. 

The instruments have been their own chief advertisers, convincing more of 
thdr superiority than any assertions or arguments we could offer. 

The very best quahty of materials, the most skilled and experienced work- 
men, the most durable and lasting finish, coupled with an elaborate system of 
production, have placed us in a position second to no other manufacturers of 
Dental Instruments. 

Instruments formed, timpered and finished, as our productions are, cannot 
fail to give satisfaction. 

With the amalgamation of the American Dental Manufacturing Company 
and the Wilmington Dental Manufacturing Company comes increased ability 
not only to maintain the high reputation already made, but to materially 
increase it, as well as to further increase our plant, giving us greater facilities, 
and enlarging our line of goods. 



THE WILMINGTON DENTAL MFG. CO., 

1413 Filbert Street, Philadelphia. 



FAflTOBT: WUmlttgtoii, Del. 



READY FOR DELIVERY. 

Ike Sliibrs Maiual ail lanl- 




FOB THB 



DENTAL LABORATORY. 



SECOND EDITION. 



Profettor of Protthetic Dentistry y Dental Department of the North-Western UniverHty^ Chicago, 



TO WHICH IS APPENDED 

DR. E. H. ANCLE'S SYSTEM OF APPLIANCES FOR 
CORRECTINC IRRECULARITIES. 



The Second Edition has been BETI8ED, EITLABCiED and more FVLLT ILLVS> 
TRATED, and will be a taandgome book of 97 pages, cloth bound. 

PRICE, post-paid, - - - $1.50. 



We quote a few words of commendation that the first edition elicited : 

" This little Yolume, embodying, as the author claims, the result of fort^ years' experi- 
ence in the dental laboratory and of exclusive attention to prosthetic dentistry is devoted 
to principles and precepts immediately related to the construction of dental substitutes. 
Such a condensation cannot but prove of value to every dental student, and as well to every 
practitioner engaeed in that class of work. Fourteen pa^ges serve to set forth Dr. E. H. 
Angle's methods of correcting dental irregularities. The book will certainly prove convenient 
and useful as a laboratory hajid-book, and as such we cordially commend it."— Dental Coemos, 



"This is a little work in which is presented the very essence, in a practical aspect, of 
Mechanical and Prosthetic Dentistry. It presents clearlv and distinctly, thougn quite 
briefly, every material point in regard to the Laboratory with its complete outfit, together 
with all the materials required for preparing every kind of artificial substitute. It is very 
concise and definite in regard to modes ana methods of procedure from the beginning to 
the end, ^ving that which is necessary and nothing more. In it is presented very concisely 
the relative value of the different styles of artificial dentures. There is, perhaps, no one in 
the country better fitted for the prei>aration of such a work than Dr. Haskell. He brings to 
bear in its preparation the experience, exclusively in this line, of more than forty years. 
Dr. Haskell has been not only a most indefatigable worker, but he has been a close observer 
and a thoroagh exx)erimenter as well, and we may safely say that no one has brought more 
out of this field of investigation than Dr. Haskell. This is one of the works that we feel 
safe in unqualifiedly recommending to every dental student and every practitioner as well. 
It does not supersede nor take the place of larger works already in use, but it certainly fills 
in a niche that has not before been occupied.' —DentaZ Register. 



" This little book tells in a concise way many thinjgs valuable about practical laboratory 
work. The student here has the result of forty years of experience, £uid Dr. Haskell says 

what he wants to in a very brief way— almost too brief, we have thought, for the student. 

******* 

We hecirtily recommend the work, however, for it is better sometimes to be even too brief 
than too dimise ; and then it is such a novelty. We would heartily recommend Dr. Haskell's 
style to some of our friends." — The Westesn Dental Journal. 



THE WILMINGTON DENTAL ITFG 00., 

PHILADELPHIA, Pa., Publishers. 




This press is designed to close the 
flask with a uniform pressure, in the 
Vulcaniier when the rubber melts, at 
about 250 degrees Fahr. 

By means, of the 3olb Spiral Spring 
the flask will close gradually as the 
rubber softens, thus avoiding too much 
pressure at the wrong time. By this 
method the breaking of teeth and 
blocks by unnecessary pressure is en- 
tirely aroiiied. 

Made for two or three fiasks ; to be 
used in any kind of a Vulcaniier. 
Price, with Wrench, $3.oa 
Bosttn OMial Maitufaeiuriitg Co., 

iftf Tnmaat Btrsct, BaatoD, Uua, 

Par Balabr Q«o. W, I.ovcJay, H.D., DaoMl 
DapM, T^ PiOae* Bt„ Montrul, P.Q. 



BOSTON DENTAL 
HAN0FACT0RIM6 GO.'I 

VULCANIZER. 



TUa vulcaniier is made of Ok 
best bronze, so-called "fun- 
metal," and is tested at one thous- 
lounds hydraulic pressure. 
.1 hold three flasks of any 
kind with Donham spring, and 
allow frfenty of room for handling. 
The sacking is moulded instep 
of being cut in strips, and will 
last for years without being re- 
newed. TTie cover can be screwed 
tight without the use of a 



The small quantity of w 

'"-" gill) produces vulcaniai^ 
ram, instead of water, thus 
producing belter results. 

The bed-plate jacket which 
is screwed to the bench, allows 
an easy and ready method of 
handling. 



Price ■ $16. 





THE AmftlcMiii here presented lo ihe Profession is composed 
of Pnre Copper and Stercnry only; and its 
superiority is due to the extreme care exercised in its pre- 
paration, and its entire freedom from impurities of any kind, rendering 
it powerless to discolor the tooth substance when properly inserted, 
and making it the cleanest Anuilyain to handle ever prepared. 

It requires no washing, will set in irom five to fifteen 
■llnntes, and possesses, to ' a remarkable degree, that fine- 
grained plasticity so desirable in Amalgam. 

It is antiseptic in its character, absolutely unshrinking, and will not 
expand, bulge or change its shape after it has hardened. It has one 
objectionable feature, in common with all Amalgams containing 
copper, it turns 'black, but, unlike them, will not dlMOlor the 
tooth. 

This Amalgam is not intended to supersede or do away with the 
use of amalgams made from alloys. It has a special mission of its 
own to perform, and that is to save certain classes of teeth, afid to fill 
certain forms of cavities where, experience teaches us, other materials 
faU. 

All shallow cavities out of sight, such as we find upon the buccal, 
lingual or approximal surfaces of molars near the margin of the gum, 
may be advantageously filled with it. 

Rapidly-decaying wisdom teeth and molars of a soft chalky 
nature do better with a copper tilling than with any Other, and it is the 
best filling known for deciduous molars. 

There is no waste in using this Amalgam as the smallest scraps 
can be worked over and used. 

Prepared and for Sale by 

GEORGE H. WEAGANT, L.D.S.. 

CORNWALL - ONTARIO. 

And by aV Oentel DwUers, 
PrtM 91.70 per Ounce Troff. Siae Ounces for $9.00. 



NEW YORK 



COLLEGE OF DENTISTRY 

245 EAST 23RD STREET 



NEW YORK 



OFFICE OF THE DEAN 



22 WEST 40TH STREET 



For any information desired, kindly address 

FRANK ABBOTT, M.D., 
Dean. 




DttlT\STR>J \ 

TBBTIHORIAM. 

DuR Bib :— 1 ian bMD sxtnotlni teeth with tduf Loal Anoithetla lor two ;«n, ud in that 
tbiia luve DMd more ttaui BR]' bottlo. I conclDded to Ut * batter;. tb«nIor« UQt to New York uid 
pmdiued ona, tor vhloh I pild $(2.G0. It ome. I aet it up, thLuklng; It wonld be all I needed In 
the hitDK. I kept It behind m; chdr turt two weeki trying to extract one tooth without pain, bat 
I ntver had anj luoceae with it. n I reEurn*d to my old Iriend, your Aomthetio, ooaorksd ■ new 
bottle, and It vorked like a charm. I never expect to use anjthlnB; else in the extraction *'A teeth. 
Allow me to h; that 1 belieie It to be the bed thlnr known, and tmn ever; one in our prolewlon 
will n« It. Very respectfollf, a. H. ELLIS, D.D.a, HaiireU, I. 

I hare tried tout Aneathetla uatU I am tatllBed It i 
Aother bottle and oblige, THOa. M. TALBOTT, i'. 



I. LAZBAR, S20S Wabiah A 



J. ALBSBT : 



A two-ounce boltle of LOCAL ANESTHETIC sen), postage prepaid, for 
$1.35, and guaranteed to make Teeth -ex tiacting painless, or money refunded 1^ 

E. T. BARR, Dentist, 

H)U)iifftctur«r and Proprietor, Bowling Green, Kj-. 

rOB SALB BT 

C. H. HUBBARD, 44 Adelaide St. West, Toronto, Canada. 



Fennsylvajiia College of Dental Surgery, 

Twelftb Street^ between Market and Areh, corner Filbert. 



THIRTY-FIFTH ANNUAL SESSION, 1890-91. 

FACULTY AND AUXILIARY INSTRUCTORS. 

J. EWING MEARS, A.M., M.D., Professor of Anatomy and Surgery. 

C. N. PEIRCE, D.D.S., Professor of Dental Physiology, Dental Pathology, and Operative 

Dentistry. i 

WILBUR F. LITCH, M.D., D.D.S., Professorbf Prosthetic Dentistry, Materia Medlca, and 

Therapeutics. 
HENRY LEFFMAN, M.D., D.D.S., Professor of Chemistry and Metallurgy. 
ALBERT P. BRUBAKEK, M.D., D.D.S., Professor of Physiology and General Pathology. 



ALONZO P. BEALE, D.D.S., Lecturer and Demonstrator of Prosthetic Dentistry. 

WILLIAM R. HALL, D.D.S., Lecturer on Prosthetic Dentistry. 

PERCIVAL E. LODER, M.D., D.D.S., Demonstrator of Anatomy. 

G. W. WARREN, D.D.S., Chief of the Clinics and Demonstrator of Operative Dentistry. 

I. N. BROOMELL, D.D.S., Demonstrator of Prosthetic Dentistry. 

ALEX. P. LONGk D.D.S., Demonstrator of Operative Dentistry. 

E T. DAVIS, D.D.S.. Demonstrator of Operative Dentistry. 

WILLIAM BEAM. A.M., Demonstrator of Chemistry. 

J. HOWARD GASKILL, D.D.S., Demonstrator of Prosthetic Dentistry. 

A. H. SIBLEY, D.D.S,, Demonstrator of Operative Dentistry. 

FREDERICK R. BRUNET, D.D.S., Demonstrator of Prosthetic Dentistry. 

I. V. MERSHON, D.D.S., Demonstrator of Operatic Dentistry. 



CLINICAL INSTRUCTORS. 

Dr. P. M. DIXON, Dr. CHAS. F. BONSALL, Dr. JOHN B. WOOD, 

Dr. J. N. FARRAR, Dr. C. S. STOCKTON, Dr. C. E. FRANCIS, 

Dr. W. G. A. BONWILL, Dr. T. F. CHUPEIN, Dr. E. C. BAXTER, 

Dr. A. L. NORTHROP, Dr. W. H. TRUEMAN, Dr. A. H. BROCKWAY, 

Dr. C. PALMER, Dr. J. HAYHURST, Dr. A. B. ABELL, 

Dr. R. H. SHOEMAKER, Dr. J. O. TEMPLETON, Dr. R. HOLLENBACK. 

Dr. W. B. MILLARD, 



This College has accepted the requiremeilts of the National Association of Dental 
Faculties with regard to admission and graduation of students. (See Announcement for 
1889-90, which can oe procured from the Dean.) 

THB SPRING AND FAIjIj SBSSIONS. 

The Spring Coursb commences on the second Monday in March and continues until 
the first of July. Fee, %S0. which will be credited upon the fee for the regular session. 

Tm: Fall Course will commence on Monday, September 8, and continue until the 
first of October, and will be free to those who matriculate for the regular session. 

Attendance upon the Spring and Fall Courses will be deemed equivalent to the term 
of pupilage under a private preceptor. 

THB RBOVIjAR IUBMSTON. 

Will commence on Wednesday, October 1, and continue until the first of March ensuing. 
Twenty lectures will be delivered each week on the various branches taught. 

CL.IN1CAI. PRACTICE. 

Lecture hours excepted, general clinical practice is available for the student contin- 
uously through the day. Competent instructors are always present. 

ORADVATION IN JUBDICINB. 

By an arrangement with Jefferson Medical College, such students as may desire to do 
so can, if found qualified, obtain the two degrees, in Dentistry and Medicine, in three years. 
Students desiring to graduate in medicine are required to notify the Dean of their intention 
at the beginning of their second course. 

FEB 8. 

Matriculation (paid but once) f^ ^ 

For the Course (Demonstrator's Ticket included) 100 00 

Dissecting Fee 10 00 

DiplomaFee SO 00 

Board can be obtained at from 9^.00 to 96*00 per week. 

The Instruments and Tools required can be procured for from 985.00 to 945>00. This sum 
does not include the price of Dental engine. 
For further information, address 

G. I. FEI&OE, D.D.S., Dean, 1415 Walnut St„ FMladelpMa. 



UNIVERSI TY OF PENNS YLVANIA. 

DEPARTMENT OF DENTISTRY. 



THEODORE G. WORMLEY, M.D., LL.D., Proiessor of Chemistry. 
EDWARD T. REICHERT. M,D., Profsuor of PhysioloBy. 
ROBERT HUEV, D.D.S„ Lecluter on OperaliTe iSenlistry. 
EDWARD C, KIRK, D.D.S., Lecturer on Opentive Dentiitrj. 

CLINICAL INSTRUCTORS. 

Da. C. S. BECK, Dr. GEO. W. KLUMP, Dr. W. G. A. BONWILL. 

Dr. W. R. HILLARD, Dr. R. R. UNDERWOOD, Dr. E, H. NEALL, 

Dr. H. C. register, Dr. I. F, WARDWELL DR. J. A, WOODWARD. 



DEMONSTRATORS. 

WM. DIEHI-D.D.S,, Dem,-.v r i-rilistry. 

LJUDSON EDWARDS, li.r . , Oentistry. 

JEORGE C MiLUKEK. n H - . \ -..■.: ■ nsiiMoiol Optratlya Denttatry. 

AMES E. LODER. D.D.S., As=„i.,ni U,:i,„j..,ii-[ui ul Operitive Dentiitry. 

iARRV B. McFADDEN. A«i,«!riTii lltmor^iiiMr of MechMiical "--•'—- 
AMBLER TEKS, Jr., D.6.S.,Assli " .-.-.- 

UTE. D.D.S.. Assi! 

J. c.u-v,vKu uJNWOODV. D.r ' 

L HAMILL D. SWING, D.D.S.^ _ 

: FREDERICK AMENDJH., D.t).S., Aisistii 

OHN MARSHALL, M.D.. Nat. Sc.D.. Demi 

OHN B. BEAVER. M.D.. Demonsirstot ol A 

IILTON N. KEIM. Jr., D.D.5., Asiiilant Dt 
HORACE McCANNA, D.D.S., AMiilant Den 

SESSIONS. 

The Wmier Saiim, iSSmo begins October isl, 1889, and ends on Maj ist, iSgo, 
The spr^ Satlan, i&o, beifiTis on May md and ends the last ol June. The woil^ of thb 
session is entirely practical ; no lectuies are deliieied. 

EXAMINATIONS. 



and Metallurgy I and Dental Paihology ar 



al Dentistry 



Faculty will be admitted to the eraduation claaaupon prcsenlation of the required certificaie. 

Students holding a medical aiplooia will be admitted lo the Senior Class without Examina- 
tion, but will be required to spenda year in the study of Practical Dentisliy in the Opeiativa and 
Mechanical Departments, including the regular winter's course ol lectures. 

Students who have attended but one course in a medical college will be required to take 

An examination ii required for entrance to the Junior year. The requirements of this 



of a good ^gll^ education. 

EXPENSES— WINTER TERM. 

Iklatriculatlon fee. (; ; Tuition (ee. first year, (100 : second yeat, tvx>. Fee for DlsKCtton, 

^ . :, .., ... .._ „ -h addlllonil year, (100. 

JAMES TRUMAN, Secretary, 

3249 Chestnut Street, Philadelphia, Pa. 



The Baltimore College of Dental Surgery. 

Chartered by the Legislature of Maryland in zQsg. 



The Oldest Dental College in the World. 

FACULTY. 

BIOHA BD B . WINDEB, M.D.. D.D.B., Profeesor of Dental Bnrgery and Operatiye Dentistry. 

M. WHILLDIN FOSTEB, M.D., D Jj.S., Professor of TherapeaticB and Pathology. 

WM. B. FINNEY, D.D.S., Lecturer on Dental Mechanism and Metallurgy. 

B. HOLLY SMITH. M.D., D.D.S., Lecturer on Special Anatomy and Dental Materia Medioft. 

THOMAS S. LATIMEB, M.D.. Professor of Physiology. 
JAMES E. LINDSAY, M.D., Professor of Chemistry. 
OHABLES F. BEVAN, M,D., Professor of Anatomy. 
OSCAB J. COSEEBY, M.D., Clinical Professor of Oral Surgery. 
BICHABD GUN!DBY, M.D., Professor of Materia Medioa. 

CLINICAL INSTRUCTORS. 



OOfBTDON PAIiMEB, D.D.S Ohio. 

B. PARMiiY Bbown, D.D.S N.Y. 

Chas. R. Butlbr, D.D.S Ohio. 

£i. Jj. nu M'X'isBy Ll.iJ.D...... •••••••••••••••••••••••. Pf.U* 

W. W« WiLLiKSxly J^.J^«D....»*«t*««*»«»»»**»»»»*»««XN • X • 

X . D* W A^UrStRf x^.X/.D*. • •••••••••• t •••••••••• •••••••••iuLU* 

UAviX) UENEBBi iJ»iJ»o« •••••• •••• t •••••••••••• ••••alQ« 



J. HAiiii MooBE, M.<K Vik. 

John Ai^bn, D.C.b JM.Y. 

B. B. Donaldson, D.D.S D.O. 

JOHN MBYBB, D.D.S ..•...•••••. ..••••...••.N.Ya 

J. Emoby Soott, D.D.S Md. 

'U. Jt*. X*UBJk( Xi'.A^.C}. ...••......•. •.•(.(((■«••(.. ...a.AJ.U* 

C. L. AIjBZANDBb, D.D.8 •••••■•••••.xY.O. 



DEMONSTRATORS. 



B. B. WiNDEB, Jb.. PHAB.G., D.D.S., Demonstrator of Operative Dentistry. 
W. G. FoBTBB, L.D.S. Demonstrator of Mechanical Dentistry. 

ASSISTANT DEMONSTRATORS. 

Geobob E. Habdy, D.D.S. J. W. Smith, D.D.S. J. E. Obbison, DJ>.Bw. 

W. W. Dxthbbagoo, D.D.S. G. Mabshall Smith, D.D.S. O. 8. SbiboIiD, D.D.S1. 

J. W. Ghambbbs, M.D., Demonstrator of Anatomy. 
J. H. Bbanham, M.D., Assistant Demonstrator of Anatomy. 

The Baltimore College of Dental Surgery, the first and for many years the only Dental School 
offers facilities for the study of Dentistry proper, such as age and experience only can give. Ita 
immense museum, complete apparatus, large and well-arranged building, and carefully-studied 
eurricvXum, give to its students great advantages and opportumtiee, both ueoretical and practical^ 
while its age gives its Diploma a dignity far out-ranking all other Colleges— a diploma honorably 
represented in all civilized countries, and held by the most distinguiidied members of the Dental 
Profession. 

The fact that Dentistry must be ^aoHeaXVy taught is fully recognized, the College Infirmary, a 
most complete, large, and handsome Hotl, being daily filled with dean and respectable patients, 
of a class nearly equal to those of the average dentist. Tlds Inprmary i* open all the year, stu- 
dents paying an entrance fee which is deducted from those of the regular succeeding course. 

The session begins October 1, closing in March. A large corps of Demonstrators, always pre- 
sent, put in actual practice the teachings of all lectures on Dentistry— leaving nothing unaemon- 
strated. All methods are freely taught, all appliances and apparatus used ; the making of instru- 
ments and the most elaborate gold and continuous-gum work, and all the cases arising in 
ordinary practice, with many which are rarely seen, carefully demonstrated. 

The Cfollege has formed an alliance with the College of Physicians and Surgeons, by whch its 
students are privileged to attend all lectures and clinics. The patients of this medical sohool 
numbered last year over«40,000. 

Graduates of the Baltimore College of Dental Surgery are required to attend but one eseaion at 
the College of Physicians and Surgeons prior to presenting themselves as candidates for the 
degree of M.D. (See Catalogue.) In accordance with the resolution adopted by the National 
Association of Dental Faculties in the City of New York on the 4th of August, 1884, and which goee 
into effect for tiie session of 1885-86, the qualifications for entering tiie Junior Class are a prelim- 
inary examination in the ordinary English branches. 

Terms of Graduation.— Attendance on two Winter courses of lectures in this College, as equi- 
valent to one of these we accept one course in any reputable Dental College. Qraauatea in 
Medicine who have attended one winter Course in this College, and have passed one year, inclu- 
sive of the Winter Course, in the practical work of the Infirmary and Laboratory, will be per- 
mitted to present themselves for graduation. 

Beneficiary Students.— Each State Dental Society is privileged to send one Beneficiary Student 
to this College at one-half the regular tuition fees. This has been for some years an established 
feature of this College. 

Pees.- Matriculation (paid once only), $5. Tuition fees, $100. Diploma fee, $80. Dissecttiw 
fee $10. 

Students correeponding with the Dean will please be careful to give full addreu, and dirael 
ttieir^ttersto 

^ PROF. R. B. WINDER, Dean, 

No. 716 Park Avenue, Baltimore, If4. 



PHILADELPHIA DEHTAL COLLEGE 

^AND 

HOSPITAL OF ORAL SURGERY, 

18th AND CHERRY STREETS. 



ANNOUNCEMENT, SESSION 1888-89. 

During the last year the college has been remoyed to Cherry, above 17th St., with a yiew to en- 
larged accommodation, made necessary by a constantly increasing class. In addition to conyen- 
iances already possessed, which are cefiainly not surpassed, if equalled, by any dental college, 
new lecture hall, general laboratories, dissecting rooms, etc., are now in process of erection, uie 
eost of which is to oe over seventy-tiTe thousand dollars. 

,The lUgular Winter Course commences October 1, and closes on the last day of February 
•nsuing. A preliminary Fall course, free to students of Winter term, begins September 15. 

The Dispensary and Laboratory are oi)en all the year, except during the summer racation. 
Instraction in JPraetical Dentistry has ever been a prominent feature of the institution, under 
the superrision of the Professor of GUnical Dentistry, who, aided by competent Demonstrators, 
will give special attention to the interests of students. The Dispensary consists of large, well- 
lighted rooms, furnished with comfortable operating chairs, tables aud all conveniences. As an 
excess of patients is in attendance at the clinics, the opportunities here presented for acquiring 
ft practical knowledge of dentistry are ample and complete. The new laboratory is the largest of 
ts kind in the country. 

A clinic in Oral Swrg&ry is held every Saturday at IS ▲.K. 

Graduation.— Two years' study, including attendance upon two regular winter Courses of Ijec- 
tnres and satisfactory examinations in theory and practice are required for graduation. Atten- 
dance on one regular winter course in any recognized Dental Oollese will be accepted as an 
equivalent for one course. Graduates in medicine are eligible foi graduation in dentistry after 
one year's attendance on lectures and clinical service. 

Fees.— Tickets, including the Demonstrators', $100; Matriculation, inclusive of Syllabi for 
home study (paid but once), $5 ; Diploma, $80. Board, $4 to $6 per week. 

Special Notice.— Commencing with the present session, 188S-9, the usual preliminaries for the 
degree of the College will be so divided as to enable the student to take his examination on Ap- 
plied Anatomy, Chemistry, and Mechanical Dentistry at the end of the first year, and to complete 
uiem at the end of the second on the branches of Physiology, Dental Pathology and Therapeu- 
ttoi, and Operative Dentistry. 

ROSTER OF LECTURES. 

PRACTICAL DBNTAL CLASSES, DAILY FROM 6 A.M.. TO S P-M. 

HOIIBAT, 8 PJf.— Flil.OO, 4 PJf.— STBI«LWA0BN, PJCw— HoWUjL. 

TXTBSDAT, 8 " FliAGO, 4 " STBI^LWAaiH, 5 ** QUILFOBD. 

WSDNBBDAT, 8 " CUNIO, 4 *' HOWBLIj, ** OABBBTBON. 

Thubsdat, 8 " FiiAoo, 4 " STBi<LWAaaH, " Oxjilfobd. 

Fbidat, 8 " DoBB, 4 " Howisitii, 6 ** 

BATUBDAT, 8 A.1C— GuHiFOBD ; IS K.— OABSBTSON, SxTBOIOAXi GIiINIO. 

Satubdiat, 8 p jc.— Opbbatxtb ahd Mbohakeoaii Ozinnos bt OuiaaAXi IvnauoTOBs. 



FACULTY. 



HBNBT HOBTON, A.M., Ph.D., Emeritus Professor of Chemistry. 

O. A. KINGSBUBT,MJ).,D.D.S., Emeritas Professor of Dental Histology and Operathre Dentistry. 



B. A. GUUiFOBD, D.D.S., Ph.D., Professor of Operative and Prosthetio Dentistry. 
J. FOSTEB FIjAGGL D.D.S., Professor of Dental Pathology and Therapeutics. 
HBNBY L DOBB, MlJX. D.D.S. Professor of Practice of Dentistry, Ansssthetios and AiUMthMU. 
B. B. HOWELIi, M.DmP.D.S. Professor of Chemistry and Materuk Medioa. 
THOMAS 0. STELLWAGEN. M.Dm D.D.S., Professor of Physiology. 

JAMES B. GABBBTSON, M.D., D JD.S., Professor of Anatomy and Surgery. Surgeon to tta* Otftl 
Clinic. 

M. H. GBYBB. M.D., D.D.S., Chief Assistant of Oral Surgical OUnio. 
H. B. BBLDBN. D.D.S., Demonstrator of Prosthetic Dentistry. 

F. J. LANE. D.D.Sm I. GBBBMBAXTM. DJ>JL. 

Dtmonstrator of Clinical Dentistoy. Demonstrator of Ohsnolftry and Matena MeflJofc, 

HBNBT 0. BOENNING, M.D.. 
Demonstrator of Anatomy. 

Vor annonnoementi containing partioolars address 

Df. JAMES E. GARRETSON, Dean of the Faculty 

1637 Chettnut 8tr««t. Phila.. Pft. 



Porcelain Teeth 



BEGINNING at Vienna, in 1873, where I made my first 
display, I have received successively at the Six World's 
Fairs the Highest Award for Artificial Teeth : this 
being the most important branch of my business, and all 
that I exhibited. 

The greatest proof ever extended for Superiority to any 
manufacturer of Porcelain Teeth, for their Strength, 
Adaptation and Natural Life-like Appearance, was received 
by me through the Report of the Judges, Centennial Inter- 
national Exhibition, 1876. 



Extract 

From the General Report of the Judges on Awards of Group XXIV. 

*'H. D. Justi exhibited nothing but Teeth, but his display 
was beautiful in the extreme. In color, translucency and textuie, 
they were all that could be desired ; they were a faithful reproduc- 
tion of the physiological characteristics of the natural organs, both 
to the individual teeth and relatively to the entire set. Their con- 
formation with reference to close and easy adaptation to the maxil- 
lary arch showed careful study of the needs of both patient and 
operator. Their various and numerous deviations from uniformity 
of arch and outline, simulating the irregularities of nature, was so 
perfect that when in the mouth no suspicion of their artificial nature 
would be entertained. The disposition of tooth material was so 
skilfully managed as to secure the greatest amount of strength with 
the least bulk ; and the insertion of platinum pins was so arrange 
as to render their displacement an almost impossible accident" 



Six World's Fair Medals 

OF THE 

h HIOHEST ORDER OF MERIT AWARDED FOS STTKBRrC: 




H. D. JUSTl. 
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